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1 
ISTRQDUCTIOH 
Alcoholism is an insidious disorder of immense destructive power. 
The stigma ascribed to alcohol use and abuse clouds alcoholism incidence 
and prevalence data in the United States. It is estimated that 
alcoholism will affect between 3 and 10 percent of all Americans at some 
time in their lives. The harmful effects of this illness will not only 
deleteriously affect alcoholics themselves, but will also negatively 
influence their families and friends as well—and this damage touches 
one American family out of three (Vaillant, 1983). For any other 
illness of such magnitude and dire consequences, we would call a 
national emergency (Menninger, 1957). 
A major Maryland medical journal reports that the ratio of male to 
female alcoholics in the states' mental hospitals is six to one (Snyder, 
1965), but that in private practice women constitute 33% of alcoholic 
patients (Lindbeck, 1972). Terhume, in "The Safe Way to Drink" (1969), 
states that alcoholic men outnumber alcoholic women by five to one among 
the poor, but, in the upper class, the ratio is equal suggesting that 
alcoholism may be more prevalent among well-to-do women than among the 
financially disadvantaged, or that the upper class seeks treatment more 
readily. At some treatment centers in this country, men outnumber women 
approximately 4:1 (Beckman & Amaro, 1984; Gomberg, 1981). 
The drinking behavior of American youth is on the rise (Globetti, 
1977) with alcohol consumption representing a prominent social aspect of 
college campus life (Kuder & Madson, 1976). Approximately 15% of those 
college students that drink are classifiable as problem drinkers and 
manifest problem behaviors subsequent to alcohol involvement (Engs, 
1977; Waifish, Wentz, Benzing, Brennan, & Champ, 1981). Engs (1977) 
traced college student drinking patterns over a 25-year period and found 
an appreciable increase in prevalence among women, but only a slight 
increase in the percentage of alcohol consumption in men. As Brooks, 
Walfish, Stenmark, and Ganger <1981, p. 186) point out, "the college 
campus may be seen as a fruitful area aimed at primary and secondary 
prevention efforts." 
Focusing on demographic traits and personality characteristics, 
Brennan, Valfish, and AuBuchon (1986a,b) reviewed and analyzed the 
literature on alcohol use and abuse among college students. Heavy 
drinking was mostly associated with personal problems, while in other 
instances, it was more a function of social and environmental variables. 
More specifically, based primarily on univariate analysis, alcohol 
abusers among the college population are most likely male, white, and 
Protestant or Catholic. The heavy user may be more 1) anxious and 
neurotic, or 2) impulsive, sensation seeking and rebellious than the 
lighter user. As reported in Brennan, Valfish, and AuBuchon (1986a), 
McLachlan (1977) found female alcoholics to be more depressed, anxious, 
and less able to cope with stress than male alcoholics. 
The present investigation consisted of two main phases, with a 
focus on gender differences, in efforts to identify, characterize, and 
contrast alcoholic typologies assumed to exist in a college student 
sample. In each phase, a different strategy was used to secure 
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subgroups. The first method formed subgroups by gender and a quantity 
and frequency of alcohol consumption index and were characterized and 
contrasted on six content domains, or criterion variables. The Student 
Drinking Questionnaire (Engs, 1977) provided two validation variables: 
an assessment of alcohol related problems and an index of alcohol 
knowledge. Formal personality functioning was assessed by the 22 
standard Personality Research Form (PRF; Jackson, 1984) scales (see 
Table 1), while psychopathology was measured by the ten clinical scales 
of the Minnesota Multiphasic Personality Inventory-168 (MMPI-168) (see 
Table 2). Difficulties in everday functioning were gauged by the 13 
domains surveyed by the Personal Problems Checklist-Adult Version 
(PPCAV; Schinka, 1984) (see Table 3). Response style was assessed by 
the Desirability and Infrequency scales of the PRF and the F, K, and Lie 
scales of the MMPI-168. 
In the second phase of this investigation typologies were formed, 
for gender, by application of Ward's (1963) cluster analytic procedure 
to respondent's Personality Research Form (PRF; Jackson, 1984) scale 
scores. In this phase, the validation or criterion variables were the 
alcohol related problems and alcohol knowledge domains of the SDQ; the 
13 clinical scales of the MMPI-168, the 13 spheres measured by the 
PPCAV; and response styles as indicated by the L, F, and K validity 
scales of the MMPI-168, and the Desirability and Infrequency scales of 
the PRF. The typologies were contrasted within and across gender. 
A review of the pertinent literature relative to the objective 
measurement of personality characteristics associated with alcohol abuse 
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follows. Much of this research focused on the Minnesota Multiphasic 
Personality Inventory (MMPI, Hathaway & McKinley, 1967) with its 
elevated clinical scales, factor and cluster analytically derived 
alcoholic personality subtypes, longitudinal research efforts, and 
contrasting groups. 
Alcohol personality research has consistently sampled from a male, 
lower socioeconomic, poorly educated segment of the American population. 
There has been a longstanding notion that women are far less likely than 
men to develop alcohol problems and are often ignored or lumped together 
with male alcoholics in both research and treatment efforts. The 
present study provided separate literature reviews and data analyses, by 
gender, utilizing a university sample in efforts to investigate the 
purported sex differences in alcohol use. 
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LITERATURE REVIEW 
The past three decades have seen the empirical classification of 
alcohol abuse attain prominence. Historically perceived as a unitary 
phenomenon with diagnostic bipolarity, this conception of alcoholism has 
been scathingly criticized (Pattison, Sobell, & Sobell, 1977; Skinner, 
Glaser, & Annis, 1982) resulting in endeavors to identify various 
subtypes within the "alcoholic personality." "Such typologies differ 
significantly with respect to their theoretical grounding, structural 
relationships among subtypes, and means by which these subtypes were 
identified" CMorey, Skinner, & Blashfield, 1984, p. 408). 
Jellinek's (1952) early works placed alcoholism along a 
developmental continuum. His four stages of alcoholism (symptomatic or 
prealcoholic, prodromal, crucial, and chronic) were distinguished by 
significant events in the consumption history of the alcoholic. The 
Vorld Health Organization task force (Edwards, Gross, Keller, Moser, & 
Room, 1977) offered an axial diagnostic approach. The initial axis 
(alcohol related disabilities) involved psychological, physical, or 
social disorders erupting from excessive drinking, while the second axis 
(alcohol dependence syndrome) embodied the essence of alcohol related 
problems like impaired control over alcohol intake, tolerance, and 
severe withdrawal symptoms (Edwards & Gross, 1976). As Morey, Skinner, 
and Blashfield (1984, p. 408-409) point out, "both domains are viewed as 
existing in degrees rather than in an all-or-none condition, and there 
is empirical evidence to support this quantitative multidimensional 
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approach," (Horn, Wanberg, & Foster, 1974; Skinner, 1981; Skinner & 
Allen, 1982). 
In later works, Jellinek <1960) developed a discrete categorical 
approach to alcoholism with five groupings differentiated by stylistic 
differences in drinking. For instance, the delta alcoholic, or chronic 
alcoholic, drinks continuously as opposed to the binge drinking of the 
gamma alcoholic. The prevailing example of a discrete categorical 
system, which recognizes the overlap of alcohol abuse and alcohol 
dependence, is the Diagnostic and Statistical Manual of Mental 
Disorders-Revised, 3rd. edition (DSM III-R; American Psychiatric 
Association, 1985). The DSM III-R represents the present state of the 
art in the diagnosis and classification of psychiatric disorders in the 
United States as outlined by the American Psychiatric Association. 
Researchers have long attempted to delineate a singular alcoholic 
personality. Leigh (1985) provides a pithy review of assumed alcohol 
personality factors and characteristics. To substantiate the existence 
of a unique homogeneous alcoholic personality three criteria must be 
met. First, a specific set of personality characteristics must be shown 
to predispose an individual to become an alcoholic. Secondly, such 
traits must not be the result of the problem. Finally, such 
characteristics must reliably discriminate between all other groups and 
those who subsequently abused alcohol. To date, such prerequisites have 
yet to be attained and, instead, it is more generally accepted that 
alcohol abusers comprise a heterogeneous group. Barnes (1979), in a 
comprehensive literature review, asserts there is no single simple 
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personality type. However, various personality traits may function in 
both the development and maintenance of alcohol dependence. 
MacAndrew (1983, p.73) suggests that "the consistently fruitless 
search for a unique alcoholic personality structure is finally giving 
way to the development of taxonomies of drinkers." Such a quest has 
created an enormous literature replete with the responses of alcoholics 
compared to sundry control groups on innumerable psychological 
instruments. But as Keller (1972, p. 1147) comments on the numerous and 
diverse findings, "the investigation of any trait in alcoholics will 
show that they have either more or less of it." 
Studies with Predominantly Male Samples 
MMPI Research and the Alcoholic Personality 
A wide range of personality assessment tools has been utilized in 
efforts to isolate both common and unique characteristics of the 
alcoholic. A prominent instrument has been the MHPI (Butcher & Owen, 
1978). Hundreds of investigations have used the MMPI to identify 
personality characteristics possibly related to etiology in order to 
diagnose alcohol abuse in its incipient stages and to implement 
appropriate interventions (Graham & Strenger, 1988). 
MacAndrew (1983) assessed the contribution of MMPI related research 
attempting to identify a unique alcoholic personality. "Within the MMPI 
itself, an obvious place to look for alcoholic uniqueness is the ten 
clinical scales" (MacAndrew, 1983, p. 75). Miller (1976, p. 659), in a 
thorough review of alcoholic specificity focusing on "objective 
assessment methods", concludes that, "aside from the fact that samples 
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of alcoholics tend to score higher on the Psychopathic deviate scale 
(Scale 4) of the MMPI than do most other populations ... there are 
virtually no established psychometric commonalities." 
Commonly Reported Elevated Clinical Scales 
Numerous investigations have reported Scale 4 elevations for the 
male alcoholic (Ballard, 1958; Butcher & Owen, 1978; Button, 1956; 
Conley, 1981; Dahlstrom, Welsh, & Dahlstrom, 1972; Donovan, 1986; 
Fuller, Lunney & Naylor, 1966; Goldstein 8s Linden, 1969; Goss & Morosko, 
1969; Hampton, 1953; Hewitt, 1943; Hill, 1962; Hoyt & Sedlacek, 1958; 
Huber & Danahy, 1975; Hoyt & Sedlacek, 1958; Kammeier, Hoffmann, & 
Loper, 1973; Kristianson, 1970; Lisansky, 1967; MacAndrew, 1983; 
MacAndrew & Geertsma, 1963; Hanson, 1949; Mayo, 1985; McKenna & Pickens, 
1981; Miller, 1976; Morey & Blashfield, 1981; Penk, 1981; Rohan, 1972; 
Rohan, Tatro, & Rotman, 1969; Rosen, 1960; Sargent, 1966; Spiegel, 
Hadley, & Hadley, 1970; Sutker, Archer, Brantley, & Kilpatrick, 1979; 
Vhitelock, Overall & Patrick, 1971) & the female problem drinker 
(Curlee, 1970; Eshbaugh, Tosi, & Hoyt, 1980; Goss & Morosko, 1969; 
Hewitt, 1943; Jansen & Hoîfmann, 1973; MacAndrew, 1978; Mogar, Wilson, & 
Helm, 1970; Zelen, Fox, Gould, & Olson, 1966). Over 150 studies on the 
MMPI and alcoholism since 1972 list scale 4 elevations, regardless of 
the initial focus of the work. Various reviews have also noted the 
ubiquitous nature of scale 4 elevations among heavy drinkers (Barnes, 
1979, Butcher & Owen, 1978; Clopton, 1978; Graham, 1978; Graham & 
Strenger, 1988; Hoffmann, 1976; Leigh, 1985). 
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Manson (1949) reported the utility of as many as 39 of the 50 Items 
on Scale 4 in discriminating between male alcoholics and normals. 
Thirty-two of the items successfully discriminated between women 
alcoholics and normals, 
MacAndrew and Geertsma (1963) reported Scale 4 to successfully 
discriminate between 200 outpatient alcoholics and 200 psychiatric 
outpatients. However, the removal of three items ("I have used alcohol 
excessively"; "I have never been in trouble with the law"; and "I have 
not lived the right kind of life") proved Scale 4 ineffective in 
differentiating between the two samples. A factor analysis of alcoholic 
MPI responses produced two of five factors ("social deviance" and 
"remorseful intropunitiveness") capable of discriminating alcoholics 
from psychiatric patients. MacAndrew (1983) concluded that alcoholics, 
in contrast to non-alcoholic psychiatric patients, drink too much and 
suffer unhappy consequences from their consumption patterns. 
Whitelock, Overall, and Patrick (1971) cluster analyzed MMPI 
protocols of 136 new admissions responding to an 80-item drinking 
questionnaire. Heavier drinkers were more apt to produce elevated 2 and 
7 scales. 
Besides a prominent Scale 4, alcoholics have been shown to be 
similar with respect to other clinical scale elevations. MMPI standard 
scales such as 2 (Depression), 3 (Hysteria), 6 (Paranoia), 7 
(Psychasthenia), 8 (Schizophrenia), and 9 (Mania) have also been 
found,in combinations, to be associated with an elevated Scale 4 and the 
alcoholic personality concept. 
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Scale 2 (Depression) is the second most frequently reported 
elevated scale in alcoholics, Barnes (1979) states that significant 
elevations on this scale were reported by numerous researchers (Bean & 
Karasievich, 1975; Graham, 1978; Hoffmann, 1970; Huber & Danahy, 1975; 
Kristianson, 1970; Overall, 1973; and Spiegel, Hadley, & Hadley, 1970) 
with elevations presented by numerous others (Button, 1956; Fuller, 
Lunney, & Naylor 1966; Gass & Morosko, 1969; Hewitt, 1943; Hoyt & 
Sedlacek, 1958; Hanson, 1949; Rohan, 1972; Rohan, Tatro, & Rotman; 1969; 
and Sargent, 1966). 
Scale 7 (Psychasthenia), the third most reported elevated HJIPI 
scale associated with the alcoholic syndrome, does not have the same 
impressive research support as scales 2 and 4. Ballard (1958) and 
Kristianson (1970) reported significant differences for alcoholics 
compared with controls in their Scale 7 score while Goss and Morosko 
(1969) and Sargent (1966) found alcoholic Pt scores to merely be 
elevated. Barnes (1979) notes that many studies report higher peak Hs 
and Ma scales (Ballard, 1958; Goss & Morosko, 1969; Sargent, 1966; Soli, 
1963) and Hy and Sc scales (Ballard, 1958; Goss & Morosko, 1969; 
Kristianson, 1970; Sargent, 1966; and Spiegel, Hadley, & Hadley, 1970). 
Contrasting Groups and the .MPI. 
To support the existence of a unique alcoholic personality, 
evidence must show that alcoholics can be distinguished from other 
clinical groups. Item overlap between the MMPI clinical scales results 
in scale intercorrelations. If one presents D, Pt, and Pd elevations 
concomitantly, other scales are sure to be elevated as well. Barnes 
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(1979) suggests that the only valid techniques to compare normals and 
alcoholics is by a discriminant or multiple regression analysis that 
accounts for the intercorrelations. Spiegel, Hadley, and Hadley (1970) 
utilized multiple discriminant analysis to compare alcoholics, controls, 
and psychiatric patients. The Pd, Hs, and D scales were prominent in 
discriminating alcoholics from normals. 
Hoyt and Sedlacek (1958) found alcoholics and psychiatric patients 
to reveal contrasting personality patterns with only the Pd and Mf 
scales failing to distinguish between psychoneurotics and alcoholics. 
The neurotic triad (Hy, D, Hs) was markedly different for the two groups 
with psychoneurotics scoring much higher on the Hs, D, and Hy scales 
than alcoholics. Psychotics were significantly more elevated on all 
scales except Mf and Ma. Alcoholics have consistently scored lower than 
psychiatric patients on the neurotic triad (MacAndrew & Geertsma, 1963; 
Rosen, 1960; and Spiegel, Hadley, & Hadley, 1970). It's crucial to 
scrutinize the type of alcoholic group being studied (Rosen, 1960). 
Various researchers (Hill, Haertzen, & Davis, 1962; Overall, 1973; 
Roth, Rosenberg, & Levinson, 1971) have attempted to discriminate 
between alcoholics, narcotic addicts and criminals based on their MMPI 
clinical and validity scales. Hill (1962) reported that alcoholics and 
narcotic addicts differed from criminals with their higher depression 
scores; alcoholics scored lower on the K and Pd scales; the addicts 
achieved higher Ma and Mf scale scores. Roth found no differences 
between alcoholic and nonalcoholic groups on the MMPI scales in their 
prison sample. Overall (1973) found addicts to obtain higher K and Ma 
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scores while alcoholics achieved elevated L, F, Hy, and Pt scales. 
Alcoholics and addicts consistently obtained elevated Pd scores 
prompting investigators to emphasize the similarities between the 
groups. Overall (1973), however, concludes that the alcoholic and 
addict groups actually represent two distinct personality types. 
Holland (1977) used a prison sample to support Overall's (1973) 
assertion. 
More recent reviews (Barnes, 1979; Freed, 1976; Graham & Strenger, 
1988; Knox 1976; Miller, 1976; Owen & Butcher, 1979) argue against a 
unique alcoholic personality. Miller (1976, p. 659) states that 
..."beyond the tendency of alcoholics to report elevated Scale 4 
(Psychopathic Deviance) scores on the MMPI, there are virtually no 
established commonalities, either of alcoholics in general or alcoholic 
subtypes." Barnes (1979) notes the restricted literature reviews 
published in the mid 1970s. Freed (1976) emphasized Rorschach responses 
of alcoholics while Knox's (1976) review encompassed literature 
published in 1971-72. Miller's (1976) review focused on assessment 
tools potentially diagnostic of alcoholism. Graham and Strenger (1988, 
p. 197) wrote, "the myth of a singular alcoholic personality can no 
longer suffice as a basis for designing treatment programs and research 
investigations. " 
Efforts to establish any constellation of personality traits 
delineating a unique alcoholic personality structure have been 
consistently fruitless (Armstrong, 1958; Barnes, 1979; Landis, 1945; 
Lisansky, 1960, 1967; Sutherland, Schroeder, & Tordella, 1950; Syme 
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1957). Sutherland, Schroeder, and Tordella (1950, p. 559) posited that 
"no satisfactory evidence has been discovered that Justifies a 
conclusion that persons of one type are more likely to become alcoholics 
than persons of another type." On a parallel note, Lisansky (1960, p. 
13) proposed that "certainly it is true that the test literature has not 
yielded evidence for the alcoholic personality." 
In spite of contradictory evidence, researchers continue their 
sojourn to identify the unique alcoholic personality. Armstrong (1958, 
p. 47) wrote that "the quest for an alcoholic personality or 
constellation of frequently predominant characteristics in alcoholism 
has barely begun." In support, Lisansky (1967, p. 13) argues that "we 
cannot reject the idea that personality factors play a very significant 
role in determining who will become an alcoholic and who will not." 
The Quest for a Taxonomy of Alcoholics 
The typical problem drinker's KMPI profile elevations suggest 
various commonalities. However, there is more diversity among 
alcoholics than is expected from their average profile. 
Personality Characteristics 
Response styles have been associated with alcohol problems. A 
psychopathic response style reflects the inability to anticipate or 
avoid the aversive consequences of behavior. The alcoholic would 
exhibit difficulty anticipating the results of drinking (hangovers, 
driving safely), the consumption level varying with degree of 
anticipatory deficit. In contrast, a depressive response style 
reflects a subjective discomfort of negative affect. Hypothetically, 
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this results in increased and chronic alcohol consumption with the 
expectation that the effects of alcohol will temporarily ameliorate the 
negative affect. 
The psychopathic and depressive response styles may be related to 
the concepts of reactive and essential dimensions of alcohol dependence 
proposed by Jacobson (1976, 1980). Leigh (1985) points out that the 
essential alcoholic, originally proposed by Knight (1937), may parallel 
the antisocial personality as defined by the (Pd) scale of the MPI. In 
contrast, the reactive alcoholic may manifest depressive attributes. 
Depression is commonly found in many other psychiatric problems. 
A high degree of alcohol dependence has been affiliated with 
negative social consequences subsequent to drinking, in addition to 
Increased alcohol consumption (Skinner & Allen, 1982). A positive 
relationship exists between level of alcohol dependence and 
psychopathology (thinking disorder, hypochondriasis, persecutory ideas, 
anxiety, depression) as well as physical symptoms of the nervous, 
cardiovascular, and digestive systems. 
Personality Subtypes 
Various longitudinal investigations (Hoffmann, Loper, & Kammeier, 
1974; Kammeier, Hoffmann, & Loper, 1973; and Loper, Kammeier, & 
Hoffmann, 1973) emphasize the influence of personality factors in the 
etiology of alcoholism. In fact, as Barnes (1979, p. 572) notes, 
"Hoffmann, Loper, & Kammeier (1974) concluded, on the basis of the 
results of their longitudinal research, the role of personality factors 
in alcoholism is no longer speculative." Prompted by the Hoffmann, 
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Loper, Kammeier research group, Barnes reanalyzed the alcohol 
personality literature and found two subtypes relevant in the 
development of alcohol abuse. The first, the "prealcoholic 
personality", embodies commonalities of those predisposed to becoming 
alcoholics prior to the onset of heavy drinking. Prominent features 
include impulsivity, poor self-esteem, low ego strength, and low social 
conformity. Previous longitudinal studies had identified these 
characteristics in subjects who later developed alcohol problems 
(Kammeier, Hoffmann, & Loper, 1973; Loper, Kammeier, & Hoffmann, 1973; 
McCord, 1972). 
The second subtype, the "clinical alcoholic personality", is 
characterized by symptoms evident at the time of treatment. Barnes 
(1979) pinpointed four relevant characteristics from the literature; 
neuroticism, a weak ego, stimulus augmentation, and field dependence. 
The "alcoholic neuroticism factor" is substantiated by elevated anxiety 
scores on objective assessment tools such as the MHPI, Cattell's 16 
Personality Factors, and Eysenck's Neuroticism Scale. Another frequent 
finding, especially among women alcoholics, is a depression factor 
(Hoffmann, 1970; Richman, Teichman, & Fine, 1980; Steer, McElroy, & 
Beck, 1983) which is also a part of the neurotic triad of the MHPI, 
along with hypochondriasis (Hs) and hysteria (Hy). Evidence also exists 
for weaker ego strength (Barnes, 1980) in terms of impulsivity, 
hostility, antisocial behavior, low masculinity, display of negative 
self concepts, difficulty in establishing relationships and need for 
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short term gratification (Kassebaum, Couch, & Slater, 1959; Laudeman, 
1977, Williams, McCourt, & Schneider, 1971). 
Little support is found for stimulus augmentation (heightened 
Intensity in experiencing environmental stimulation) which was less 
related to alcoholism than to age (Barnes, 1980). A weak association 
exists between stimulus augmentation and introversion which does tend to 
support this trait. Substance abusers in general have been shown to be 
more introverted than nonusers (Spotts & Shontz, 1983; Tarnai Ss Young, 
1983). The field dependence characteristic, assessing the ability to 
separate out the different elements in a perceptual field from the 
context of the ground, may be related to the alcoholics experience of 
being within a treatment setting or to the effects of alcohol, rather 
than being a predisposing factor (Goldstein & Chotlos, 1966). 
Personality Subtypes and the WMPI 
While efforts to identify a unique alcoholic personality structure 
have come to naught, MPI alcoholic-personality subtype investigations 
have led to impressive results. MMPI research approached a taxonomic 
nature still attempting to capitalize on the standard scale. Such a 
taxonomic endeavor began with classification codes based on the 
differential elevations of the clinical scales with coding systems based 
on the most elevated pairs of these scales (MacAndrew, 1983). 
Numerous researchers have consistently reported the 4-2 two-point 
codetype as the average profile for various samples of alcoholics 
(Button, 1956; Fowler & Bernard, 1960; Graham, 1978; Graham & Strenger, 
1988; Hewitt, 1943; Hodo & Fowler, 1976; Holland., Levi, & Watson, 1981; 
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Hoyt & Sedlacek, 1958; Lanyon, 1968; McKenna & Pickens, 1981; Rohan, 
Tatro, & Rotman, 1969, Rosen, 1960; Vhitelock, Overall & Patrick, 1971). 
However, while reporting mean profiles does provide descriptive 
Information about alcoholics as a group, the analysis of composite 
profiles may obscure the identification of more homogeneous personality 
subtypes (Goldberg, 1972). 
Schroeder and Piercy (1979) reviewed findings from four large 
samples of alcoholics (N=323, 920, 1,009, and 2570) where patients were 
classified according to the conventional two high-point coding system. 
As Cox (1979) reports, these researchers found consistent high-point 
elevations on Scales 2 and 4. However, there was only a 16.5 percent 
prevalency rate of 2-4 and 4-2 profiles in the four samples. Schroeder 
and Piercy (1979, p. 662) emphasized "the large number of different two-
point code pairs that appeared in all four alcoholic samples". 
While Hodo and Fowler (1976) reported a 4-2 two-point mean profile, 
only 21% of their alcoholic sample actually had a 4-2/2-4 two-point code 
type. The 4-2/2-4 two-point code type is consistently reported in the 
alcoholic personality literature, but the 4-9/9-4, 2-7/7-2, 1-2/2-1, and 
7-8/8-7 two-point codes also occur frequently (Graham, 1978; Graham & 
Strenger, 1988; Holland, Levi, & Watson, 1981; McLachlin, 1977; Paige & 
Zapella, 1969; Schroeder & Piercy, 1979). As noted in Graham and 
Strenger (1988), Graham's (1987) descriptions of such frequently 
occurring two-point codes represent some essential descriptive 
differences. The 2-4/4-2 and 4-9/9-4 code types reflect character 
disorders and acting out behaviors, while the 2-7/7-2, 1-2/2-1, and 7-
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6/8-7 codes commonly suggest overall maladjustment, pervasive anxiety, 
and other affective turmoil. Those with the 2-4/4-2 or 4-9/9-4 codes 
are not perceived as good traditional psychotherapy candidates as they 
frequently deny the need for treatment usually terminating prematurely 
once their situational conflicts are resolved. Persons with 2-7/7-2, 
1-2/2-1, and 7-8/6-7 code types usually remain in therapy motivated by 
their emotional confusion (Graham 8i Strenger, 1988, p. 198). 
Efforts to identify a manageable number of discrete alcoholic 
subtypes using complexly structured decisional rules as provided by 
Gilberstadt and Duker (1965) and Marks and Seeman (1963) were also 
unproductive (Fowler & Coyle, 1968). These two sets of classification 
rules accurately categorized only 27 percent and 28 percent, 
respectively, of their combined sample of 231 male and 69 female 
outpatient alcoholics. Both sets of rules successfully classified only 
44 percent of their total sample. 
Capitalizing on a canonical correlation technique with MM?I 
clinical and validity scales as independent variables and alcohol and 
drug use self-reports as dependent variables, Holland (1977) Identified 
two dimensions capable of discriminating between alcoholics and addicts. 
Alcohol and drug use were related to social non-conformity and anxiety 
(elevated F, Pd, and Ft MMFI scales). The second dimension found only 
alcohol use associated with neurotic hypochondriacal features (elevated 
Hs) and drug use identified with psychopathic features (elevated L, Pd, 
and Ma scales). 
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Parno'-: orsphasi^Gs two important aspects of the Holland 
'1977) study. First, while alcohol and drug use are intimately 
associated with social nonconformity, "extensive use of alcohol is 
associated with more pronounced subjective distress than is drug 
dependency" (Holland, 1977, p. 647). Secondly, the Holland study 
exemplifies the utility of multivariate techniques. Although a 
contributing factor in predicting alcohol use in bivariate analysis, 
depression was an ineffective predictor in multivariate analysis. 
Hewitt (1943), using small but diverse samples, administered the 
MMPI to 37 male alcoholics, 9 female alcoholics, 6 imprisoned 
alcoholics, and 12 normal drinkers. Male alcoholics displayed 4-2 
profiles while females showed a 4-6-8 pattern. In contrast to Hewitt's 
predictions, normal drinkers produced normal profiles instead of a mild 
alcoholic elevation. Hoyt and Sedlacek (1958) reported that although 
alcoholics displayed elevated 4-2 profiles they were not significantly 
more elevated than those of normals. These researchers advocated using 
a special alcoholism assessment scale to diagnose alcoholism. A high 
score on the alcoholism scale in combination with a low MMPI profile 
would be indicative of alcoholism. 
Longitudinal Research 
Longitudinal research allows investigators to assess the status of 
a prealcoholic personality that predisposes a person to alcoholism. 
Research to date suggests that alcoholics are a heterogeneous group with 
limited underlying commonalities. However, another line of 
investigation may contribute towards an understanding of alcoholic 
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personality patterns. If a prealcoholic personality exists, its 
characteristics should be relatively enduring and resistant to change. 
Various researchers (Ends & Page, 1959; Rohan, 1972; Rohan, Tatro, & 
Rotman, 1969; Shaffer, Hanlon, Wolf, Foxwell, & Kurland, 1962; and 
Wilkinson, Prado, Williams, & Schnadt, 1971) have evaluated the scores 
of alcoholics on the MMPI subsequent to treatment. Subjects revealed 
improvement on the D and Pt scales suggesting the MMPI may be assessing 
symptoms of the disease as opposed to any form of an alcoholic 
personality (Barnes, 1979). 
Few longitudinal studies exploring the relationship between 
alcoholism and the MMPI have been undertaken (Hoffmann, Loper, & 
Kammeier, 1974; Kammeier, Hoffmann, & Loper, 1973; and Loper, Kammeier, 
& Hoffmann, 1973). Focusing on personality characteristics of alcoholic 
college freshmen, Kammeier, Hoffmann, and Loper (1973) compared the MMPI 
scores of 38 males with their MMPI scores at the time of their treatment 
for alcoholism 13 years later. Results indicated relative stability in 
personality characteristics with a moderate test-retest correlation 
(median=.39). In the college profile, the Ma scale was most frequently 
elevated and the Pd scale in the treatment profile. 
Loper, Kammeier, and Hoffmann (1973) compared the MMPI scores of 32 
of the 38 prealcoholic subjects with scores of 148 of their male 
classmates. The prealcoholics reported significantly elevated F, Pd, 
and Ma scales. Loper, Kammeier, and Hoffmann (1973) concluded that the 
prealcoholics were not grossly maladjusted but were, instead, more 
Impulsive, nonconforming, and gregarious. The third project of this 
21 
series reported on the ability of various alcoholism scales to identify 
alcoholics at the time they were college freshman. It was concluded 
that specific characterological variables exist in alcoholics prior to 
the onset of the addictive stage. 
Advanced Statistical Efforts 
The decisional rules provided by Gilberstadt and Duker (1965) and 
Harks and Seeman (1963) have evidenced limited taxonomic utility. 
Alternatives are found in the two taxonomic strategies promulgated by 
Gray (1973) and HacAndrew (1983). The first is that of the "splitter" 
approach which strives to obtain a set of precise, relatively specific, 
and exhaustive categories. The second strategy is that of the "joiner" 
who attempts to achieve a small number of broad general categories. To 
elucidate the distinction between "splitters" and "joiners" Gray offers, 
as an example of the former, factor analysis and the philosophy and 
techniques of Cattell, Guilford and Thurstone. Eysenck, Spearman, and 
Vernon would exemplify the "joiners" (MacAndrew, 1983, p. 80). 
Regarding MPI research, a "splitter" theoretical approach usually 
involves application of cluster or factor analysis to alcoholic's scores 
on the standard scales or a few special scales. There are numerous 
investigations (Alfano, Nerviano, & Thurstln, 1987; Bean & Karasievich, 
1975; Eshbaugh, Tosi, & Hoyt, 1978, 1980; Goldstein & Linden, 1969; 
Loberg, 1981; Horey, Skinner, & Blashfield, 1984; Morey, Roberts, & 
Penk, 1987; Nerviano, 1976; Nerviano, McCarty & McCarty, 1980; Skinner, 
Jackson, & Hoffmann, 1974; Whitelock, Overall, & Patrick, 1971; and 
Zivich, 1981) which exemplify the "splitter" philosophy. Research 
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findings have supported the heterogeneity of the alcoholic personality, 
or the "splitter" approach, while deemphasizing the "joiner" philosophy 
advocating a unique alcoholic personality. 
The "Splitter Approach" 
"The venture to identify alcoholic personality characteristics is a 
controversial area and the advantages of an atheoretical and empirical 
multivariate approach have attracted investigators" (Loberg, 1981, p. 
767). Morey and Blashfield <1981), in a comprehensive review of 
empirical classification of alcoholism, advocate cluster analytic 
approaches in efforts to identify alcoholic subtypes as no assumptions 
are made regarding their nature or origin. Further, cluster analysis is 
not influenced by theoretical biases or stereotypes of alcoholics. 
Additionally, "cluster analytic techniques, as applied to MMPI profile 
evaluation, represent a distinct advantage over the frequently used 
actuarial scoring systems since the complete MMPI profile Is included in 
the analysis." 
Efforts to capture a unique homogeneous alcoholic personality 
profile have produced inconsistent results. To counter such erratic 
findings, various investigators have applied cluster analytic techniques 
in efforts to delineate subtypes responsible for the alcoholic 
personalities. Lorr (1966) developed a taxonomy among psychotic 
patients while Overall and Klett (1972) identified the most 
representative profile configurations in a general psychiatric 
population. A clustering strategy was also used by Carlson (1972) to 
classify adult offenders. Employing the Differential Personality 
Inventory, (Jackson & Messlck, 1964), Partington and Johnson (1969) were 
able to identify and replicate five subtypes of alcoholics: 1) young 
unstable antisocial patients, 2) well-motivated patients who tend to 
lose emotional and cognitive control, 3) older hypochondriacal patients 
with poor motivation for abstinence, 4) highly defensive patients, and 
5) extremely heavy drinkers with relatively little evidence of 
maladjustment. 
Using a small sample (M=64), Button (1956) reported two subtypes, a 
4-2 profile and a 4-2-9 configuration, each consisting of 12 subjects. 
In a landmark study, Goldstein and Linden (1969) initiated a new and 
efficacious approach to the examination of personality subtypes in 
alcoholics. Capitalizing on multivariate cluster analysis and an 
objective personality assessment inventory, the MMPI; four heterogeneous 
personality subtypes, within a sample of 513 committed male alcoholics 
accounting for 45% of the original sample and 42% of a replication 
sample, were identified. These subtypes included I) a psychopathic 
personality with emotional instability (4-2-3 codetype), II) 
psychoneuroses with severe alcoholism (2-7-8-4 profile). III) alcoholism 
primarily with a secondary psychopathic personality (4-2-9 type), and 
IV) alcoholism with secondary characteristics of drug addiction and 
paranoid features (4-9-7 configuration). Unfortunately, the Button 
(1956) and Goldstein and Linden (1969) works lacked comparison groups. 
Some methodologically similar works have substantiated the 
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Goldstein and Linden (1969) results. Using a d classification 
procedure and independent cluster analysis, Whitelock, Overall, and 
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Patrick <1971) analyzed the 373-item short form MHPI profiles of 136 
psychiatric patients. Their results paralleled the Golden and Linden 
<1969) Type I, II, and III personality prototypes. The replicates 
Included a Pd type featuring intense hostile impulses and two complex 
subtypes characterized by D, Pd, and Pt peaks. The elevated Pd scale 
was a common finding but, ironically, the group with the highest Pd 
score did not report the most alcohol abuse. Whitelock, Overall, and 
Patrick <1971) concluded that subjective discomfort and depression were 
more influential in predicting heavy drinking than lack of impulse 
control. Brown <1950) further supported the subgrouping proposition 
showing neurotic and psychotic subtypes within an alcoholic population. 
Bean and Karasievich <1975) focused on changes in cognitive 
functioning and personality at 5, 30, and 60 days for an inpatient 
alcoholic treatment sample. As predicted, hospitalization hastened 
improvements in psychopathology. Four subgroups of patients were 
identified using a hierarchical grouping procedure: 1) psychotic 
patients; 2) latent schizophrenic patients; 3) neurotic patients; and 
4) psychopathic patients. 
Donovan, Chaney, and O'Leary <1978) used a multidimensional 
assessment of alcohol use and quantified the degree of similarity 
between comparison subtypes in an investigation of KMPI subtypes of 
2 
alcoholics. The use of a d classification procedure resulted in a 
striking similarity between the four Donovan, Chaney, and O'Leary 
<1978) subtypes and the four Goldstein and Linden <1969) prototypes. 
Alcoholism may be symptomatic of some underlying personality disorder 
25 
energized by a complex interaction of emotional, social, and 
physiological factors (Chafetz, Blane, and Hill, 1970). 
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Loberg (1981) used Overall and Klett's (1972) d classification 
procedure to compare the K-corrected T scores of MMPI-based personality 
subtypes of a Norwegian alcoholic sample with the previously mentioned 
Goldstein and Linden (1969) and Donovan, Chaney, and O'Leary (1978) 
classifications. Multivariate cluster analysis produced four distinct 
personality subgroups: A, with a 4-2-5-3 profile; B, with a 2-8-4 code; 
C, and its 2-8-7-4 configuration; and D, with an 8-2-4-7 codetype. A 
comparison of subtypes A through D and the Goldstein and Linden (1969) 
subtypes I through IV, respectively, resulted in high correlations for 
the first pair of subytypes (r=.65, p=.05) and the second (r=.79, p= 
.005; the correlations for the third (r=.28) and fourth (r=.36 subtypes 
were not significant. These results parallel the pairwise comparisons 
of the Donovan, Chaney, and O'Leary (1978) and Goldstein and Linden 
(1969) four subtypes. A comparison of the independently derived 
subtypes 1-4 from the Donovan study and the independently produced 
subtypes A-D from the Loberg investigation resulted in the following 
high associations: For the initial pair of subytpes, r=.87; for the 
next pair, r=.77; for the third pair, r=.91; and for the fourth pair, 
r=.94 (for all, p=.005, two tailed test). 
Nerviano (1976) applied multiple multivariate analyses to the 
Personality Research Form (PRF; Jackson, 1974) and Cattell's Sixteen 
Personality Factor Questionnaire (16PF; Cattell, Eber, & Tatsuika, 1970) 
to identify homogeneous prototypic subgroups of detoxified male 
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veterans. Seven subtypes (compulsive, impulsive, aggressive/paranoid, 
submissive, avoidant/schizoid, asocial/schizoid, and narcissistic/ 
psychopathic) exhibiting known clinical syndromes were identified 
Zivich (1981) replicated five of Nerviano's (1976) alcoholic 
subtypes (aggressive, obsessive-compulsive, impulsive, schizoid, and 
passive-dependent) and suggested the viability of a sixth subtype, 
obsessive-dependent, and a category of no-types. Both factor analysis 
and cluster analysis were applied to the PRF and the 16PF in the 
replication study. This study provided implications for subtypes and 
their suitability for treatment. 
Morey, Skinner, and Blashfield (1984) applied an extensive cluster 
analytic design to multiple instruments to identify and replicate three 
alcoholic subtypes. Their Type A (early-stage problem drinkers) was, 
itself, a fairly heterogeneous grouping manifesting alcohol related 
symptoms, but not to the extent of alcohol dependence. Type B 
(affiliative, moderate alcohol dependence) patients drank on a daily 
basis and were more socially oriented. Type C (schizoid, severe alcohol 
dependence) was characterized by social isolation, binge drinking, and 
severe forms of alcohol dependence. Also noted were the significant 
differences in psychopathology, cognitive functioning, and social 
adjustment across subtypes. 
Alfano, Nerviano, and Thurstin (1987) applied Ward's clustering 
method to the ten clinical and three validity scales of the MMPI, 2 
intellectual estimates, 2 perceptual estimates, and an employment rating 
to produce six "customized" alcoholic typologies. Briefly, the subtype 
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labels and MPI codetypes were: passive-dependent (1-2-3-4 profile), 
impulsive drinker (single scale 4 elevation), chronic-organic (2-1 
codetype), guilty drinker (predominant scale 7 elevation), bright 
unrealistic (2-7-8-4 configuration with scale 0 also elevated), and 
globally Impaired (basically an 8-6-7 triad with notable IQ deficits, 
and difficulties with perception and employment readiness). The 
researchers felt the non-MKPI variates enriched the clinical 
meaningfulness of the typologies. 
Morey, Roberts, and Fenk (1987) empirically integrated the MPI 
alcoholic subtype classification literature. A Q-type or inverse 
correlation technique used to contrast the configurai similarity between 
previously obtained cluster analytic subtypes found the previously 
cluster analytically derived (Morey, Skinner, & Blashfield, 1984) 2-8-7-
4 subgrouping to "emerge with considerable convergence" (Morey, Roberts, 
& Penk, 1967, p. 164). 
The four Goldstein and Linden (1969) profiles represented 
prototypes in cluster analtyic alcohol personality research. But as 
alcoholic personality research continued, additional knowledge emerged. 
Blashfield (1985) meta-analyzed 11 of these cluster analytic studies, 
concluding two alcoholic profile types exist. The first has a 
relatively low profile with an elevated 4 scale. The second presents 
with a more elevated configuration, with primary elevations on Scales 2, 
7, and 8. 
Graham and Strenger (1988) urge the inclusion of more than the two 
Blashfield (1985) derived profile types, as researchers have reported 
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significant differences in behavioral descriptions among these 
additional subtypes. Two profile types not found in the original 
Goldstein & Linden (1969) analyses, consistently emerge. The first, 
seemingly neurotic in nature, is characterized by primary elevations on 
Scales 1, 2, 3, and frequently secondary elevations on. Scale 4 
(Eshbaugh, Tosi, & Hoyt, 1980; Nerviano, McCarty, & McCarty, 1980; and 
Pfost, Kunce, & Stevens, 1984). The second profile type is suggestive 
of serious psychopathology, with elevations on Scale 8 and Scale F in 
the 80-100 range (Bean and Karasievich, 1975; Donovan, Chaney, & 
O'Leary, 1978; Filstead, Drachman, Rossi, & Getsinger, 1983; Loberg, 
1981, Nerviano, McCarty, & McCarty, 1980, and Svanum & Dallas, 1981). 
Contrasting Groups 
Some alcoholic personality traits are common to other psychiatric 
groups. Skinner, Jackson, and Hoffmann (1974) identified eight bipolar 
personality types applying sequential factor analytic procedures to the 
Differential Personality Inventory profiles of 282 white male 
psychiatric patients. The five clearest dimensions were acute anxiety 
vs. blunted affect, antisocial attitudes vs. hypochondriasis, hostile-
hallucinative vs. neurotic depression, neurotic disorganization vs. 
hostile-paranoid, and emotional Instability vs. interpersonal conflict 
and depression. The identification and replication of eight typal 
dimensions delineating 16 distinct clusters argues for the existence of 
unique personality subgroupings within a population of alcoholic 
patients. 
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In a follow-up study, Skinner, Reed, and Jackson (1976) evaluated 
the representativeness of their eight previously identified modal 
personality dimensions among alcoholic patients, prison inmates, general 
psychiatric patients, and three samples of college students. Four 
bipolar subtypes (denial, general anxiety, character disorder, and 
hypochondriasis) were frequently reported indicating a striking 
generalization of their typology to diverse samples. 
Hoffmann, Jackson, and Skinner (1975) factor analyzed hospitalized 
alcoholic's responses to the MMPI and the DPI. Focusing on dimensions 
of deviant behavior, considerable heterogeneity of psychopathology 
within the sample was reported. Consistent with previous research 
(e.g., Hill, Haertzen, & Davis, 1962; Horn & Wanberg, 1969, 1970; Horn, 
Vanberg, & Appel, 1973; Wanberg & Horn, 1970), the Hoffmann, Jackson, & 
Skinner (1975) results belie the assumption of a single "alcoholic 
personality" pointing, instead, towards considerable within group 
variability, even with a supposedly homogeneous alcoholic sample. 
Williams, McCourt, and Schneider (1971) compared personality 
characteristics of psychiatric inpatients, medical outpatients, and 
alcoholic outpatients. Heavy drinkers resembled alcoholics on a series 
of assessment instruments suggesting a heavy-drinking personality 
syndrome which antecedes alcoholism rather than being the effect of 
chronic excessive drinking. Williams, McCourt, & Schneider (1971) 
postulated that alcoholics may be seen as a special type of heavy 
drinker. 
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Rinuner, Reich, and Wlnokur (1972) Investigated clinical differences 
between diagnostically diverse groups of alcoholics. Major differences 
in demographic variables and alcoholic histories were reported between 
those with a primary diagnosis of alcoholism and patients with a primary 
diagnosis of a psychiatric disorder and a secondary diagnosis of 
alcoholism. As diverse psychiatric disorders are usually subsumed under 
the label "alcoholism," the ability to discern such deviancies may 
indicate differential treatment and prognosis. 
Lawlis and Rubin (1971) used the lôPF to compare three groups of 
alcoholics after cluster analysis. In two of the samples, three 
subgroups characterized by inhibited neurotic, aggressive neurotic, and 
sociopathic symptoms were identified. The first two subgroups were 
identified in the third sample along with a schizoid type. These 
results argue against a unitary group of personality characteristics 
among alcoholics and strongly indicate, minimally, three separate 
personality types. 
Sutker, Archer, Brantley, and Kilpatrick (1979) compared 
personality characteristics and psychosocial dimensions of voluntarily 
admitted inpatient male alcoholics and heroin addicts. The alcoholic 
sample presented higher Hs (Hypochondriasis), D (Depression), Hy 
(Hysteria), A (Anxiety), MacAndrew Scales, and lower K (Defensiveness), 
Ma (Activity) and Es (Ego strength) scales on the MMPI. However, age 
discriminated most effectively between the two groups. 
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Summary 
This section focused on alcohol personality characteristics gauged 
by the Minnesota Multiphasic Personality Inventory. No singular 
personality type was found to characterize all alcoholics. A restricted 
range of personality characteristics, i.e., impulsivity, anger, 
instability, and antisocial behavior, with varying degrees of anxiety 
and depression, appears to describe the majority of alcoholics (Goss & 
Morosko, 1969; Graham & Strenger, 1988; Morey, Roberts, & Penk, 1987; 
and Owen & Butcher, 1979). Various reviews (Barnes, 1979; Miller, 1976; 
Sutherland, Schroeder & Tordella, 1950; Skinner, Jackson, & Hoffmann, 
1974; and Syme, 1957) are dubious of the alcoholic personality concept. 
The literature reviewed in this section, with an emphasis on cluster 
analtyic investigations, clearly jeopardizes the assumption of a 
homogeneous alcoholic personality. The next section focuses on 
personality characteristics of alcoholic women. 
Introduction to Alcoholism and Women 
Prior to 1970, a paucity of research literature addressed the issue 
of women and substance abuse. The following decade was ushered in with 
a congressional mandate for increased attention to women's alcoholism; 
nevertheless, women accounted for only 8% of research subjects in 
treatment outcome studies (Vannicelll, 1984). Although interest in 
alcoholism has accelerated, resulting in a wealth of literature, 
Lindbeck (1972) refers to the female alcoholic as a stepchild in the 
field of research. Lex (1985) notes such neglect is erroneously linked 
to a popular notion that women are far less likely than men to develop 
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alcohol problems (Mello, 1980) and that studies of male alcoholics 
present fewer logistical problems (Hyman, 1976). Furthermore, various 
investigative avenues were hindered awaiting development of research 
techniques capable of measuring neuroendocrine hormones in females 
(Cicero, 1980). 
Schuckit, Pitts, Reich, King, and Winokur (1969) delineate a 
composite female alcoholic extracted from the earlier literature 
(Ellermann, 1948; Levine, 1955; Strauss & Bacon, 1951; Van Amberg, 1943; 
and Wall, 1937). She is a 45-year-old white women who began drinking at 
about age 30, has about a 50% chance of having another psychiatric 
illness, is divorced (about 40% divorced at least once) or separated, 
has attempted suicide (as many as 33% have done so in the various 
studies), and will demonstrate alcoholic withdrawal symptoms with a 50% 
probability. 
A shifting sociopolitical climate in the United States over the 
past few decades altered perceptions of women and their problems. 
"Changing attitudes towards women have stimulated questioning of 
traditional assumptions that held that problem drinking, alcoholism, and 
related medical sequelae are identical for men and women; that women are 
constitutionally or socially protected from alcohol problems; and that 
the prognosis for alcoholic women is different from that for alcoholic 
men" (Lex, 1985, p. 90). However, as Harrison and Bellile (1987, p. 
574) point out, ...the lack of data substantiating a diverse array of 
substance use patterns and profiles among chemically dependent women 
promotes the prototypical substance abuser to be depicted as the 
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homemaker with her secluded bottle and Valium prescription (APA; 
American Psychological Association, 1985)." Conservative estimates put 
the number of women alcoholics in the United States at about 900,000 or 
20% of the total number of alcoholics (Efron, Keller, & Gurioli, 1974). 
Evidence suggests that the rate of alcoholism among women is increasing 
(Curiae, 1967; Oltman & Friedman, 1965). 
Literature Review 
Beckman (1975) criticizes the majority of studies on women 
alcoholics for their lack of controlled research. Women are often 
ignored or lumped together with male alcoholics in both research and 
treatment efforts with references to female alcoholism abundant but 
concentrated focus on this population comparatively rare (Gomberg, 1975; 
Lindbeck, 1972). Winokur and Clayton (1967) have suggested that 
alcoholism may not be the same disease for males and females. Schuckit, 
Pitts, Reich, King, and Winokur (1969) attempted to categorize female 
alcoholics into nosologically homogeneous groups but, instead, found 
their sample to be heterogeneous regarding concomitant psychiatric 
illness and psychiatric illness in close family members. Such results 
support previous contentions (Pitts & Winokur, 1966; Winokur & Clayton, 
1967; Winokur & Pitts, 1965) that at least two major groups of female 
alcoholics exist—primary alcoholism and alcoholism secondary to 
affective disorder. 
Clinical evidence suggests that as a group women alcoholics differ 
from men alcoholics (Rathod & Thomson, 1971). Social and personal 
histories have shown women alcoholics to have experienced more 
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deprivations in childhood, such as losing a parent, and were more 
maladjusted (Berner & Solms, 1952) having been exposed to more emotional 
traumas. Sherfey (1955), for example, found a family history of 
alcoholism among 68% of women alcoholics, compared to 45% in men. 
Lisansky (1957) noted that 54% of women compared to 34% of men, had a 
parent who drank to excess. Glatt (1961) found greater frequency of 
broken marriages among women alcoholics while Rosenbaum (1958) observed 
women alcoholics to show "a remarkable picture of emotional deprivation 
in childhood." 
Winokur and Clayton (1967) reported an increased incidence of 
depression in women alcoholics. Johnson, De Vries, and Haughton (1966) 
studied the motivational factors for alcoholic and abstinent women. 
Drinkers sought to reduce loneliness and feelings of inferiority, as 
well as to feel socially accepted. Beckman (1980) concluded that women 
drink to combat feelings of powerlessness, inadequacy, lack of control, 
tension, depression, loneliness, and anxiety. Vllsnack (1973) 
emphasized subjective feelings of feminine inadequacy while Pemberton 
(1967) reported family role dissatisfaction. 
In a longitudinal study Jones (1971) analyzed antecedent and 
concomitant characteristics of women relative to their alcohol 
consumption patterns. Both problem drinkers and abstainers manifested 
personality styles reflecting Inadequate coping mechanisms. Heavy 
drinkers reported a history of social manipulative competence, while 
moderate drinkers revealed likable self-sufficient qualities. Light 
drinkers were found to be more adaptive than abstainers and to display 
greater social facility. Jones concluded that longitudinal 
investigations are essential to the nexus between adult drinking 
patterns and antecedents. Also, adult alcohol-related behavior is, to 
some degree, predictable from and an expression of earlier personality 
characteristics ingrained prior to established drinking patterns. 
Alcohol personality research has consistently sampled from a male, 
lower socioeconomic, poorly educated segment of the American population. 
To combat such bias, Krauthamer (1979) sought to determine the 
personality patterns found among a white middle-to upper-middle class 
female sample undergoing treatment at private clinic. Average MPI 
scares of nonalcoholic personality disordered controls and the alcoholic 
sample fell between the 40 to 60 "t" score range, with profiles 
exhibiting an overall similarity. Alcoholic women scored significantly 
higher on the F, Pd, and Sc scales, but not on the D scale, with both 
groups scoring lowest on the Mf scale. Krauthamer concluded that 
middle-to upper-middle class alcoholic women are prone to emotional 
immaturity, dependency, repressed hostility with psychopathic 
propensities, and some anxiety. However, the anxiety does not manifest 
itself in depressive symptomatology. The schizoid characteristic 
differentiated the alcoholic group from the nonalcoholic one. 
Furthermore, results caution against the generalizability of data 
derived from lower socioeconomic institutionalized samples. 
Female Alcoholic Typologies 
Female alcoholics comprise a heterogeneous group (Beckman, 1975; 
Comberg, 1976; Hill, 1982; Sandmaier, 1980; Schuckit & Morrissey, 1976). 
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A multitude of subgroup classifications have appeared as female 
alcoholics differ from one another on variables such, as age, race, 
ethnicity, religion, psychopathology, occupational status, education, 
and socioeconomic status (Lex, 1985). Kinsey (1966) identified three 
subgroups based on age of onset of drinking in a female state hospital 
sample. Gomberg (1976) emphasizes age of onset in terms of prognosis. 
Socioeconomic factors were found to differentiate the development and 
expression of alcoholism across varying populations of female alcoholics 
(Schuckit & Morrissey, 1976). Middle and upper class female alcoholics 
treated in a private facility differed from those treated in a public 
hospital serving an indigent population. Lower class female alcoholics 
resembled descriptions of alcoholic men while the more "well-to-do" 
alcoholic women paralleled the stereotyped alcoholic women. Parrella 
and Filstead (1987) report the need to account for gender differences in 
creating onset-based typologies. Females were found to be more 
developmentally advanced than males. 
Classification Research 
Classification research has especially neglected women. 
Researchers that differentiate alcoholics tend to exclude women from 
their analyses or, when included, have combined them with men (Gomberg, 
1981; Lawlis & Rubin, 1971) or psychiatric patients and college students 
(Skinner, Reed, & Jackson, 1976). Significant personality 
characteristics among women are obscured as they might occupy a subtype 
among the domain of a larger homogeneous group of men alcoholics. 
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Furthermore, Hart <1979) has shown that there is greater variability on 
personality source traits among women than men alcoholics. 
Edwards, Hensman, and Peto (1973) investigated sex differences in 
perceived determinants for drinking among a non-alcoholic sample. 
Factor analysis resulted in three broad areas of consumption motivation: 
1) escapist (drinking to relieve tension or depression), 2) social 
(holiday, celebratory, or meal drinking), and 3) conformist (drinking in 
response to social pressures). Males were characterized by escapist 
motivations while females reportedly drank for both escapist and social 
reasons. Bedell (1974) found a sample of housewives to minimize the 
importance of social drinking while emphasizing the role of escapist 
drinking. 
Pychopathology 
Various researchers (Schuckit, Pitts, Reich, King, & Winokur, 1969; 
Rimrner, Reich, & Winokur, 1972; and Schuckit, 1972) have attempted to 
identify subgroups of female alcoholics based on psychopathology. 
Psychological diagnosis has been used to classify alcoholics (Schuckit & 
Morrissey, 1976) with "primary alcoholism" (no preexisting psychiatric 
disorder) and "secondary alcoholism" (alcoholism concomitant with 
psychiatric problems) utilized as the two major classifications. Two 
subgroupings have been identified within the latter category: 
"affective disorder alcoholics" (women with primary affective disorders 
and secondary alcoholism) and "sociopathic alcoholics" (those with a 
history of serious antisocial lifestyles preceding their alcohol abuse). 
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Personality 
Personality type is another classification scheme (Morey & 
Blashfield, 1981). Alcoholic personality dimensions are complex and 
interrelated requiring procedures that analyze patterns, configurations, 
or comprehensive profiles instead of isolated traits (Mogar, Wilson, & 
Helm, 1970). Little attention has been given to potential sex 
differences in alcoholism and as Curlee (1967) concluded, "studies on 
alcoholism tend either to ignore women entirely or simply assume that 
alcoholism is the same, regardless of the sex of the sufferer." 
Zelen, Fox, Gould, and Olson (1966), unable to Identify sex 
differences using the MHPI clinical scales, did find differences when 
the neurotic triad scales (Hs, D, and Hy) were combined. Women scored 
significantly higher than men. Lindbeck (1972) concluded that two types 
of alcoholic women exist, those who drink openly and those who are more 
discreet about their drinking. The hidden drinkers exhibit appropriate 
personal and social integration and are primarily a concern to their 
families and themselves. As children they lacked a close parental 
relationship and, during crises, found themselves isolated and self-
reliant. 
Mogar, Wilson, & Helm (1970) attempted to isolate distinct 
diagnostic or personality configurations relative to male and female 
alcoholic inpatients. Using the objective assessment techniques of the 
MKPI and subsequent clinical examination, five modal personality 
subgroups among the women alcoholics were identified: normal, 
depressive, hysterical, psychopathic, and passive-aggressive. Four male 
subgroups were found: passive-aggressive, depressive-compulsive, 
schizoid prepsychotic, and passive dependent. The Mogar, Wilson, à Heia 
(1970) study evidences ilie possibility oi diiferentiating distinct 
personality constellations within male and female alcoholic samples. 
Also, alcoholism is seen as a heterogeneous phonomenon and not an 
unitary entity based on character structure and the alcoholic's 
personality dynamics. 
Comparing female and male alcoholic patient's MPI responses, 
Eshbaugh, Tosi, and Hoyx <.1980) used Johnson's (1967) hierarchical 
clustering scheme in a typological exploration. Mean profiles were 
nearly identical to a comparison group of previously studied male 
alcoholics (Eshbaugh, Tosi, & Hoyt, 1978) exhibiting elevated depression 
and psychopathic deviance scales (indicating social maladjustment). 
Cluster analysis and a numerical taxonomic procedure delineated five 
distinct MMPI personality subtypes for the female sample: 1) delinquent 
profile or 4-2 code type, 2) schizoid personality pattern or 2-8 code 
type, 3) hostile, acting out profile with a 4-2-3 configuration, 4) 
passive-aggressive, narcissistic, hysterical neurosis with depressive 
features with a 2-3 profile, and 5) multiple neurotic conditions 
including a distress-syndrome of nervousness, anxiety, and depression, 
as well as a neurasthenic syndrome of weakness, fatigue and lack of 
initiative, and depressive obsessive-compulsive features. A further 
analysis condensed the five subtypes into two groups labeled character 
disorders and neurotic disturbances. 
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Eshbaugh, Tosi, & Hoyt (1980) suggest that overindulgence may stem 
from poor behavior control in character-disordered women in contrast to 
neurotic women who drink excessively to ameliorate the effects of 
anxiety and depression. However, as Lex (1985) notes, only a subset of 
"neurotic" or "character-disordered" women become alcoholics. 
Therefore, it may appear more beneficial to employ diagnostic criteria 
like the Diagnostic and Statistical Manual III-R (DSM III-R, American 
Psychiatric Association, 1985) or the Research Diagnostic Criteria (RDC, 
Spitzer, Endicott, & Robins, 1978) to discriminate primary from 
secondary alcoholism. 
Carroll, Malloy, Eoscioli, and Godard (1981) found more 
similarities than differences with the Personality Research Form across 
four diagnostic groups of women alcoholics and drug addicts. Black 
female alcoholics and drug addicts acknowledged greater needs for 
Harmavoidance, Aggression, and Dominance. Overall, Black females 
desired more Cognitive Structure and Understanding. White females 
reported greater needs on the Play, Affiliation, and Impulsivity scales. 
Also, White females scored higher on Sentience than Black women. 
Hoffmann and Jackson (1977) reported normative data on the 
Differential Personality Inventory (DPI; Jackson & Messick, 1964) with a 
sample of 282 male and 114 female alcoholics. Significant sex 
differences were found with male alcoholics acknowledging items related 
to character disorders while female alcoholics scored significantly 
higher on neuroticism scales. Further evidence for higher neuroticism 
in females was reported by Zelen, Fox, Gould, and Olson (1966) using the 
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MPI and Hoffmann and Vefring (1972) for counselor's ratings of 
psychiatric symptoms. 
Hart (1979) investigated sex differences on responses to Cattell's 
Sixteen Personality Factor Questionnaire (16 PF). Significant 
differences for 7 bipolar factors of 20 potential comparisons were found 
to differentiate men and women alcoholics. Women were described as more 
outgoing, happy-go-lucky, controlled, poised, independent, less 
abstraction-prone and subject to higher levels of anxiety than men. 
Alternatively, male alcoholics were more reserved, intelligent, sober, 
taciturn, serious, subject to undisciplined self conflict, and 
acknowledged moderate to high levels of anxiety (Hart, 1979, p. 1084). 
In a following up study, Hart and Stueland (1980) undertook a 
typological investigation of female alcoholics with Cattell's 16PF. 
Applying a Q-type factor analysis to previously analyzed univariate 
data, six subgroups emerged evidencing varying degrees of 
psychopathology among female alcoholics. These subtypes were labeled 
passive-impulsive, introverted-obsessive-compulsive, paranoid, schizoid, 
anxious-cerebral, and extraverted obsessive-compulsive. 
The Hart (1979) and Hart and Stueland (1980) studies impact 
treatment and rehabilitation approaches in various ways. First, the 
greater variability yielded for women on 14 of 20 16PF factors alludes 
to the existence of subgroups of women alcoholics. Second, relative to 
pathology, such variability suggests differing degrees of ego strength 
and self-perceived levels of anxiety. Third, these results present a 
wide range of neurotic styles and personality disorders within a group 
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of alcoholics. Greater variability among women, trait differences 
between the sexes, and a wide range of pathology and ego integrity 
suggest differential treatment and rehabilitation strategies. Finally, 
the study shows that a diagnosis of alcoholism based solely on abnormal 
consumption patterns may be inaccurate as the alcoholism may be 
superimposed on various personality disorders. 
As Hart (1979, p. 807) points out, Beckman (1975), in a 
comprehensive review, posited three distinguishing features of the 
research on personalities of women alcoholics. First, the results of 
studies on psychopathological differences between men and women 
alcoholics are ambiguous. Second, there is evidence that the 
psychopathology associated with deviant drinking tends to decrease 
predictable sex differences. Third, since the results of efforts to 
Identify psychopathological differences have been disappointing, 
research in the area of personality trait differences may yield results 
which could implicate differential treatment efforts. 
Summary 
The bulk of research on women and alcoholism focuses on social 
history data, personality, or motivational characteristics. There is 
little effort to elucidate effective treatment modalities for women 
alcoholics and most studies are poorly designed, use inadequate or 
biased sampling procedures, inadequate controls, or present only case 
history data. Dimensions and degree of pathology in female alcoholism 
relative to male substance abuse depends upon the definition of 
maladjustment (Beckman, 1975). Women alcoholics represent an extremely 
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heterogeneous group. Family background, drinking practices, and 
treatment prognoses are all reciprocally impacted by race, social class, 
or the existence of previous or concomitant psychiatric illness. 
Furthermore, results from the MKPI and other personality tests indicate 
that pathology associated with alcohol abuse decreases differences in 
personality characteristics between the sexes. Women and alcohol use 
remain a sorely neglected area. 
Rationale of the Descriptive Process 
The goal of psychological classification is an awareness of 
distinct behavioral patterns which subsequently lead to the formulation 
of diagnostic categories and profiles. Ideally, this enhances the 
determination of the best treatment for a given patient (Blashfield & 
Draguns, 1976; Overall & Woodward, 1975). Despite the intended purposes 
of classification systems, diagnostic labels, and constructs used to 
describe psychopathology and personality, considerable dissatisfaction 
has surfaced. Inconsistencies in homogeneity, reliability, and validity 
have resulted in limited predictive validity to other criteria such as 
behaviors and prognosis (Beck, Ward, Mendelson, Mock, & Erbaugh, 1962). 
Zigler and Phillips (1961) advocate abandoning theoretical and 
etiological or explanatory approaches in favor of correlational and 
descriptive methods. Another viewpoint (Szasz, 1957) urges adoption of 
a nosological system founded on context specific physiological, mental, 
or behavioral frames of reference. Probably the most productive effort 
to combat classification difficulties has been Eysenck's (1961) factor 
analytic approach espousing the utility of conceptualizing patients as 
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located in a n-dimensional space, rather than in either category A or B. 
Hypothetically, a person isn't neurotic or psychotic, but is, instead, 
situated on each of the factor analytically derived dimensions of 
neuroticism and psychoticism (as presented in Trott & Morf, 1972). 
The application of cluster analytic techniques to type alcoholics 
has greatly increased over the past 25 years (Morey & Blashfield, 1981) 
and represents a response to the escalating dissatisfaction with the 
biases of subjective classification. Cluster analysis permits "the 
grouping of persons, stimuli, or concepts into mutually exclusive 
homogeneous subgroups. The basis of grouping is the similarity among 
persons or things with respect to a sample of attributes from a 
specified domain" (Lorr, 1982). Various reviews of clustering methods 
and applications in psychology are available (Anderberg, 1973; Borgen & 
Weiss, 1971; Everitt, 1974; Hartigan, 1975; Blashfield, 1976; Blashfield 
& Aldenderfer, 1978; Skinner & Blashfield, 1982). The large number of 
statistical methods associated with cluster analysis fall into two basic 
families: 1) hierarchical cluster analysis and 2) non-hierarchical 
clustering techniques. Non-hierarchical methods attempt to group 
according to maximum similarity. "The objective is simply to identify a 
set of n homogeneous subgroups, using the multivariate information on a 
larger set of objects...the hierarchical viewpoint focuses on the 
relationships among the clusters" (Borgen & Weiss, p. 585, 1971). 
The Present Study 
The literature evidences the viability of conceptualizing the 
diagnostic label "alcoholism" as representative of a wide range of 
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personality subtypes and psychopathological syndromes. The description 
of specific personality patterns prevalent within the heterogeneous 
group categorized as alcoholism may be of great benefit. Little 
attention has been given to multivariate analysis of college student 
alcohol use and abuse. In general, the major purpose of the present 
investigation was to identify, characterize, and contrast alcoholic 
typologies, focusing on gender differences, in a college sample. This 
research utilizes two divergent subgroup derivation strategies. In the 
first method, subgroups are formed far gender on the basis of quantity 
and frequency of alcohol consumption patterns. The second phase creates 
typologies, for gender, through the application of cluster analytic 
procedures to responses on the Personality Research Form scales. In 
both phases, an external validation of the subgroups was undertaken 
using assessment instruments selected from a variety of domains: normal 
personality functioning, as measured by the 22 Personality Research Form 
scales; psychopathology, as gauged by the 13 Minnesota Multiphasic 
Personality Inventory-168 (MMPI-168) scales; problems in daily living, 
as assessed by the 13 Personal Problems Checklist (PPCL) scales; Alcohol 
Knowledge, as surveyed by the Student Drinking Questionnaire Alcohol 
Knowledge Scale; alcohol related problem behaviors, as indicated by the 
Student Drinking Questionnaire Alcohol Related Problem Behaviors Scale; 
and Response Style, as revealed by the MMPI L, F, and K validity scales 
and the PRF Infrequency and Desirability scales. A description of the 
procedure follows a detailing of the validation instruments. 
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X5TH0DS 
Subjects 
Students from introductory psychology classes at Iowa State 
University were asked to participate in this study therefore becoming 
eligible to receive extra course credit. This self-selection process 
resulted in 182 male students and 153 female students, far a total of 
•335 subjects participating in the investigation. A description of the 
sample is presented in the results section. 
Description of Instruments 
Student Drinking Questionnaire 
Engs (1977) developed the Student Drinking Questionnaire (SDQ) to 
assess the drinking patterns and problems of college students. The SDQ 
is a 70-item self-report inventory comprised of 36 questions focusing on 
knowledge of alcohol and its effects, 23 questions concerning drinking 
related behavior, and 11 questions on demographic variables. The SDQ is 
geared towards a college student population. The 23 behavioral 
questions measure the frequency of occurrence during the past three 
months that respondents have suffered behavioral consequences 
specifically related to physical, educational, legal, and other 
psychosocial problem areas incurred due alcohol consumption (Brooks, 
Valfish, Stenmark, à Ganger, 1981). The SDQ, constructed to be answered 
on a five-point Likert-type scale, categorizes respondents into one of 
six alcohol use classifications based on a quantity-frequency index (Q-
F). Such an index was developed by Strauss and Bacon (1953) and 
subsequently modified by Maxwell (1952), Mulford and Miller (1959, 
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1960abcd), Cahalan and Cisin (1968), Catalan, Cisin, and Crossley 
(1969), and Maddox and Vllllams (1963). Based on the beverage (beer, 
wine or distilled spirits) most frequently used and the amount consumed 
on a typical occasion, a Q-F level was calculated for each subject, who 
was then placed in one of six categories. These classifications were: 
1) Abstainer: drinking once a year or not at all 
2) Infrequent Drinker: drinking at least once a year but less than once 
a month 
3) Light Drinker: drinking at least once a month, but not more than 1 
to 3 drinks at any one sitting 
4) Moderate Drinker: drinking at least once a month with no more than 3 
to 4 drinks, or at least once a week with no more than 1 to 2 drinks 
at any one sitting 
5) Moderately Heavy Drinker: drinking 3 to 4 drinks at least once a 
week or drinking 5 or more drinks at least once a month 
6) Heavy Drinker: drinking 5 or more drinks more than once a week 
For group administration it is important to emphasize anonymous 
responses in efforts to reduce "faking good" or "faking bad." Test-
retest reliability for quantity and frequency of alcohol consumption and 
alcohol-related problem items was .79 (Engs, 1977). Correlation 
coefficients ranging from .61 to .92 were found for specific items. 
Psychometric and construction data are reported in Engs (1977) and 
Gonzales (1978). 
Personality Research Form (FRF) 
To facilitate substantive interpretation of these personality 
subtypes, and in line with a construct validation approach to test 
construction and presumed diagnostic categories, Jackson developed and 
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refined the Personality Research Form (PRF; 1967, 1974, 1984). This 
instrument was derived on the basis of 1) efforts to define distinct 
dimensions of personality, 2) the generation of large item pools to 
represent homogeneous constructs, and 3) multiple statistical procedures 
used to foster convergent and discriminant validity of the scales while 
suppressing response bias (Hoffmann, Jackson, & Skinner, 1975, p. 826), 
Jackson's psychometrically sound Personality Research Form was 
constructed by rational and empirical methods. Based on Murray's (1938) 
theoretical need system, scales are comprised of items selected on the 
basis of four criteria: 1) intermediate endorsement proportion, 2) low 
biserial correlations with irrelevant scales, 3) a low biserial 
correlation with a preliminary desireability scale, and 4) high 
correlations with the relevant scale. The scales are truly bipolar, and 
a low score does not merely reflect the absence of a need but is as 
significant as an elevated score. The PRF is a self-report inventory 
that emphasizes normal rather than pathological aspects of personality. 
It has been used in various studies to examine the personality or need 
structures of alcoholics and addicts. Hoffmann (1970), demonstrated 
differences between male inpatient alcoholics and a nonalcoholic 
comparison group on 16 of 22 PRF scales. In use with alcoholics, the 
PRF has exhibited negligible desirability bias (Hoffmann & Nelson, 1971) 
and adequate test-retest reliability with a range of .56 to .95 
(Hoffmann, 1971). Form E of the PRF, which measures 20 of Murray's 
(1938) need dimensions was used in the present investigation. It 
contains 352 items forming twenty-two sixteen-item scales. The 20 need 
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assessment scales and. two validity scales (Desirability and Frequency;, 
along with descriptions of high scores, are presented in Table 1. 
Minnesota Multiphasic Personality Inventory 
The Minnesota Multiphasic Personality Inventory (.MMPI; Hathaway & 
McKinley, 1967) is a widely known broad based assessment tool used to 
measure personality and psychapathology. To save time, a shortened 
version of the MMPI, the MMPI-168, was used in the present study. This 
abbreviated form yields scores for the three validity scales and the ten 
clinical scales. Besides the F and K scales of the MMPI, the remaining 
scales are defined as follows: L=Lie, Hs=Hypochondriasls, D=Depression, 
Hy=Hysteria, Pd=Psychopathic Deviate, Mf=Masculinity-Femininity, 
Pa=Paranoia, Pt=Psychasthenia, Sc=Schizophrenia, Ma=Hypomanla, and 
Si=Sacial Introversion (see Table 2). 
Personal Problems Checklist-Adult Version 
The Personal Problems Checklist-Adult Version (PPCAV; Schinka, 
1984) is a 211-item checklist format questionnaire that efficiently 
assesses 13 spheres of potential discomfort in everyday functioning. 
These include: Social, Appearance, Vocational, Family/Home, School, 
Finances, Religion, Emotions, Sex, Legal, Health/Habits, Attitude, and 
Crisis. 
Procedures 
Subjects were administered the four self-report instruments over 
two separate assessment sessions of approximately two hours duration. 
Presentation of the four questionnaires was counterbalanced by a 4 X 4 
Latin Square design. 
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Subjects were to be provided with the following general 
instructions: 
In this study, you will be asked to respond to four different 
questionnaires. These inventories measure various attitudes, 
opinions, beliefs, feelings, and behaviors of normal people 
like yourselves. Please read each of the directions 
carefully and respond to the surveys in the order in which 
they were presented. Your individual answers will be kept 
completely confidential. Try to answer each question as 
truthfully and consistently as you can using the 
appropriate answer blanks. Please be sure you match the 
number of the question to the correct number on the 
answer sheet. 
Thank you for your cooperation. 
Independent and Dependent Variables 
Phase I 
Derivation of Subgroups. The grouping variables were gender and 
quantity-frequency of alcohol use as indicated by the Student Drinking 
Questionnaire (Engs, 1977). Respondents were classified into one of six 
consumption categories based on a Quantity-Frequency index. 
Validation of Subgroups. Once formed, these alcohol use groups 
were described on six content domains, or criterion variables, in an 
external validation phase. Normal personality functioning was assessed 
by the Personality Research Form (PRF; Jackson, 1984). The 20 standard 
scales and two validity scales were scored (see Table 1). 
Psychopathology was assessed by the Minnesota Multiphasic Personality 
Inventory-168 (MPI-168). The ten clinical and three validity scales 
were included in this study (see Table 2). Difficulties in everyday 
functioning were measured by the Personal Problems Checklist-Adult 
Version (PPCAV; Schinka, 1984) and its 13 areas of potential discomfort 
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(see Table 3). Response style was gauged by the Desirability and 
Infrequency scales of the FRF and the L, F and K scales of the MMPI-168. 
The SDQ (Engs, 1977) provided two validation variables: an assessment 
of alcohol related problems (see Table 4) and an index of alcohol 
knowledge. 
Phase II 
Derivation of Typologies. In this derivation phase, typologies 
were formed, for gender, by the application of cluster analytic methods 
to responses on the 22 standard scales of the Personality Research Form 
(Jackson, 1984). 
Validation of Typologies. In the external validation phase, the 
resultant typologies were characterized on five content domains, not 
six, as the PRF was used as a grouping variable. The clusters, or 
typologies, and gender were treated as Independent variables. The 
validation variables included the alcohol related problems and alcohol 
knowledge scales of the Student Drinking Questionnaire; psychopathology, 
as assessed by the ten standard scales of the MMPI-168; problems in 
dally living, as measured by the 13 spheres of the Personal Problems 
Checklist; and response style, as indicated by the F, K, and Lie scales 
of the MMPI-168, and the Desirability and Infrequency scales of the PRF. 
Analyses 
Phase I 
External validity of the consumption/frequency of use derived 
subgroups was assessed by separate one-way univariate ANOVA's for each 
of the validation domains (normal personality, psychopathology, alcohol 
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knowledge, alcohol related problems, problems in daily functioning, and 
response style) using those variables that had an underlying continuous 
distribution. In these AÎTOVAs, alcohol use and gender represent the 
independent variables. Subsequent to the univariate analyses, Duncan's 
post hoc comparisons were performed to determine both the statistical 
significance and direction of the variates with respect to each level of 
alcohol consumption. Secondly, contingency table analyses were 
undertaken with those nominal variables from the demographic domain. 
Means and standard deviations are reported for all validation 
instruments across subgroups. 
Phase .11 
In the second thrust of the investigation Ward's Hierarchical 
Grouping technique is applied to responses to the 22 Personality 
Research Form (Jackson, 1984) scales to determine the personality 
subtypes present in the gender samples. 
Cluster Analyses 
The computer cluster analysis program from the Statistical Package 
for the Social Sciences (SPSS-X), available from the Iowa State 
University Computer Center, was selected, and Ward's method of cluster 
analysis was used. As Alfano, Nerviano, and Thurstin (1987) note, 
Blashfield and Aldenderfer (1978) and Everitt (1974) describe Ward's 
(1963) technique as an hierarchical agglomerative method. The 
individual PRF profiles comprised of the 22 standard scales are fused at 
successive stages with those most similar, after extraction from a 
pairwise similarity matrix. Such a fusing process is analogous to a 
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dendrogram illustrating the hierarchical nature of the successively 
fused stages. Ward's (1963) method has been used successfully in Monte 
Carlo studies (Blashfield, 1976, 1980; Killigan, 1981) and on clustering 
actual subjects (Borgen & Scott, 1982;). Profile similarity is measured 
by the d^ or Euclidean distance index allowing clusters of profiles to 
be formed on the basic elements of any profile; level, shape, and 
scatter (Cronbach & Gleser, 1953); based on the distance between each 
pair of profiles. This approach permits the inclusion of an index of 
error at each step which aids in selection of an appropriate number of 
clusters (Borgen & Scott, 1982). However, determination of such an 
index still requires some subjectivity on the experimenter's part. 
The derived typologies for gender were then characterized and 
contrasted on the typing variables, the 22 PRF scales, by examining 
means, standard deviations, and results of Duncan's post hoc 
comparisons. A separate overall discriminant analysis for the male and 
female typologies on all variables allows verification of the overall 
distinctiveness of the derived subgroupings. 
Typology Validation 
In the external validation phase, the clusters and gender are 
treated as independent variables. The criteria variables are the 
alcohol knowledge, and alcohol related problem behaviors of the Student 
Drinking Questionnaire (Engs, 1977); psychopathology, as exhibited by 
responses to the 13 scales of the MMPI-168; problems in daily living, as 
assessed by the 13 domains of the Personal Problems Checklist (Schinka, 
1984); and response style, as measured by the Lie, F, and K validity 
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scales of the MMPI-16S, and the Desirability and Infrequency scales of 
the PRF (Jackson, 1984). These five content domains were examined in 
relation to the separate male and female typologies in a process 
similiar to that of phase I. Univariate analyses and Duncan's post hoc 
comparison tests were performed to determine the statistical 
significance, direction, and relationship of each variable relative to 
classification type. As necessary, contingency table analyses are 
applied to those nominal variables. Means, frequencies, standard 
deviations, and post hoc contrasts, where significant, are used to 
characterize each group typology. The subtypes derived by cluster 
analysis provide evidence of divergent patterns within the validation 
measures and across gender. 
Summary of Procedures and Analyses 
The nature of this research involves a step by step procedure for 
data analysis. This investigation basically involves two main phases 
each comprised of 1) separation of the sample by gender and a) in phase 
I, level of consumption, 2) derivation of typologies, 3) external 
validation of subgroups derived in phases I and II, 4) comparisons 
between the typologies and validation variables, both across and within 
gender. A summary of the procedures and analyses follows: 
1. Administration of the SDQ (Engs, 1977), the PRF (Jackson, 
1984), the PPC-AV (Schinka, 1984), and the MMPI-168 to 
the entire sample of college students. 
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Derivation of Subgroups 
Phase I 
1. Assignment of subjects to subgroups, by the independent 
variables gender and level of consumption/frequency of use 
index. 
2. The six validating content domains or dependent variables 
are: 
A. 23 SDQ questions regarding alcohol related behavior 
problems 
B. 36 SDQ questions on knowledge about alcohol 
C. formal personality functioning, as measured by the 22 
standard scales of the PRF 
D. Psychopthology, as assessed by the 13 lCMPI-168 scales 
E. Difficulties in daily living, as indicated by the 13 
domains of the PPC-AV (Schinka, 1984) 
F. Response styles, as portrayed by the Lie, F, and K validity 
scales of the MKPI-IQS and the Desirability and 
Infrequency scales of the PRF. 
3. Descriptive statistics for the independent variables. 
4. Presentation of means and standard deviations on the dependent 
variables for each subgroup by gender. 
6. One-way univariate AHOVAs, Duncan's Post Hoc comparisons, 
and Chi-Square tests as necessary, to determine statistical 
significance and direction of each dependent variable relative 
to the groups formed by level of alcohol consumption 
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Phase II 
1. Creation oï two separate samples by the Independent variable 
gender. 
2. The validating, or dependent variables for this phase include 
all criteria variables used in phase I, except for the 22 
PRF scales, which were used as the typing variable in phase II. 
3. Use of Ward's Hierarchical Grouping via profile similarity to 
determine the personality subtypes present in the 
male and female samples. The 22 PRF scales were used to type 
the two samples. 
4. Description of the typlogies, for gender, on the basis of 
means, standard deviations, and results of Duncan's post hoc 
comparisons on the typing variables, the 22 PRF scales, to 
assess which typing variables most distinctly identified the 
clusters. 
5. Overall discriminant function analysis on the typologies for 
gender for each of the validation variables to verify the 
overall distinctiveness of the derived subgroupings 
6. Presentation of means and standard deviations on the dependent 
variables for typologies by gender. 
7. One-way univariate ANOVAs, Duncan's Post Hoc comparisons and 
Chi-Square tests, as necessary, to determine statistical 
significance, direction, and the relationships of dependent 
variables relative to typologies formed for gender. 
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RESULTS 
The central focus of this investigation is the description of 
alcohol subgroups, by gender, obtained by two divergent approaches— 
naturally occurring quantity and frequency of alcohol use subgroups and 
typologies derived by cluster analytic methods. The initial phase of 
the results section involves a description of: the demographic 
characteristics of the sample, the distribution of respondents into 
quantity and frequency of alcohol use subgroups, problems subsequent to 
drinking, gender differences, and age composition. The basic research 
question can be organized by looking successively at the external 
validating criteria and their relationships with each subgroup 
derivation method, for gender. 
The validating domains are organized in the following order: 
personality, as measured by the 22 Personality Research Form (PRF) 
scales; psychopathology, as gauged by the 13 Minnesota Multiphasic 
Personality Inventory-168 scales (MMPI-168); problems in daily living, 
as measured by the 13 Personal Problems Checklist scales (FPCL); alcohol 
knowledge, as indicated by the Student Drinking Questionnaire Alcohol 
Knowledge Scale (SDQAKS); behavioral difficulties stemming from alcohol 
use, as surveyed by the Student Drinking Questionnaire Alcohol Problem 
Behaviors (SDQAPB); and response style, as revealed by the L, F, and K 
scales of the MMPI and the In (Infrequency) and Dy (Desirability) scales 
of the PRF. Analyses are presented, by gender, for each of the 
validating domains, in the following sequence: univariate analysis of 
variance, means, standard deviations, Duncan's multiple post hoc 
58 
comparison tests for all combinations of means for subgroups, 
discriminant function analyses, and where appropriate, a description of 
the statistically significant discriminants. 
The major focus of the present study was to validate quantity-
frequency of alcohol use subgroups and PRF derived cluster typologies by 
various personality and behavioral variables. In the univariate 
analyses of variance, subgroups were treated as independent variables 
and the assorted characterizing variables (PRF, MPI, PPCL, SDQAKS, 
SDQAPB, and response style) as dependent variables. Ultimately, 
Duncan's post hoc comparisons were used to identify subgroup relevent 
validating and differentiating variables. Complementing the univariate 
AÏOVAs and Duncan post hoc tests, subgroup multivariate differences were 
examined for gender and subgroup using discriminant function analysis. 
Discriminant separation of the subgroups was tested for the 22 PRF 
scales, the 13 HMPI-168 scales, the 13 PPCL scales, the SDQAKS, and the 
SDQPB. This provided information regarding which external validating 
variables were most closely associated with the subgroups. 
Overall Sample 
Order Effects 
This investigation involved the presentation of four separate 
questionnaires, each assessing a distinct validation domain. Subjects 
were administered the four self-report instruments in a 4 X 4 Latin 
Square design in efforts to control for results influenced by order of 
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presentation effects. Analyses (see Table 5) indicate that order of 
presentation did not influence the outcome of the self-report 
instruments. 
Demographic Composition 
The sample of 339 students had the following demographic 
characteristics; 54.5% were men and 45.5% were female while 89.4% 
Caucasians, 5% Blacks, 0.9% Spanish Americans. 4.1% Orientals or Asians, 
and 0.6% other racial groups; 21.8% were age IS, 40.4% were age 19, 
16.8% were age 20, 9.4% were age 21. 5.0% were age 22, and 6.1% were in 
the age range of 23-49; 32.6% were from communities of under 5000 
people, 26.1% from communities between 5001 and 50,000, 16.4% from 
communities between 50,001-250,000, 16.1% from communities between 
250,001-500,000, and 8.8% from large urban areas of 500,001 plus; 5.9% 
were married, 4.7% were living with someone of the same or opposite sex, 
0.6% were divorced or widowed, 54.5% were dating, and 34.3% reported 
they were not currently involved in a relationship; 33.8% reported their 
parents' religion as Roman Catholic, 1.8% reported their parents' 
religion as Jewish, 45.6% acknowledged their parents' religion as 
Christian Protestant-allows drinking of alcoholic beverages, 6.8% 
reported their parents' religion as Christian Protestant-not allowing 
drinking of alcoholic beverages, and 12.1% reported their parents' 
religion as none or other; 13.8% reported their father used alcoholic 
beverages every day, 30% reported their father used alcoholic beverages 
at least once per week, but not every day; 5.6% reported their mother 
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used alcoholic beverages every day, while 16.7% reported their mother 
used alcoholic beverages at least once per week, but not every day. 
Quantities and Frequencies of Drinking 
Based upon subject responses to quantity and frequency of alcohol 
use questions, respondents were placed in one of six quantity and 
frequency of alcohol use categories (see Table 6). The abstinent 
subgroup, drinking once a year or not at all, contained 6.49% of the 
sample. The vast majority of students (5=317, 93.51%) reported drinking 
at least once per year. Of the sample, 9.14% reported drinking at least 
once per year, but less than once per month, and fell into the 
infrequent drinker category. The light drinker group, those who 
reported drinking at least once per month, but not more than 1 to 3 
drinks at any one sitting, was comprised of 9.73% of the respondents. 
The moderate drinker classification contained 13.86% of the subjects. 
They reported drinking at least once a month with no more than 3 to 4 
drinks, or at least once a week with no more than 1 to 2 drinks at any 
one sitting. The moderately heavy drinker category, comprised of 35.99% 
of the sample, reported drinking 3 to 4 drinks at least once a week, or 
drinking 5 or more drinks at least once a month. Finally, the heavy 
drinker classification, those who reported drinking 5 or more drinks 
more than once per week,consisted of 24.78% of the students. 
Behavior Problems Subsequent to Alcohol Use 
The vast majority of students reported some frequency of problem 
behavior subsequent to alcohol consumption at some point in their lives 
(see Table 7). Those students who reported drinking acknowledged 
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"hangovers" (88.3%), "nausea and vomiting" (78.9%), "driving after 
drinking" (74.9%), "driving after excessive drinking" (67.5%), and 
"driving while drinking" (60.2%) at some point in their lives subsequent 
to drinking. Specific school related problems were also noted, such as 
"coming to class after drinking" (30.9%), "cutting a class after 
drinking" (30.4%), "missing a class due to a hangover" (47.2%), and 
"receiving a lower grade due to drinking" (20.2%). More serious 
interpersonal or social problems were also acknowledged in the form of 
"being criticized by a date due to drinking" (26.7%), "legal 
difficulties due to drinking" (26.4%), "fighting after drinking" 
(29.4%), "thinking you had an alcohol problem" (23.3%), and "damaging 
property, pulling fire alarms, etc., after drinking" (35.3%). 
Gender Differentials 
The sample of 339 students was comprised of 54.57% males and 45.43% 
females (see Table 8). Beer appears to be the most popular beverage 
among men (x2=144.425, df=16, p=.0001) and spirits among women (x2= 
71.299, df=16, p=.0001). Of the 185 men, 92.9% reported they drank beer 
at least once a year, 89.7% drank spirits, and 66.4% drank wine. For 
the 154 women, 85.8% drank spirits at least once per year, 79.1% drank 
beer, and 65.9% drank wine. Chi-square analysis indicates that there 
are significant gender differences (#2=20.427, df=5, p=.001) between the 
quantity-frequency of alcohol use subgroups. 
Of the 185 males in the sample, 8.11% reported drinking once per 
year or not at all, falling into the abstinent category; 91.89% reported 
drinking at least once per year; 37.84% were placed into the moderately 
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heavy drinker classification, reportedly drinking 3 to 4 drinks at least 
once a week or drinking 5 or more drinks at least once per month; 30.81% 
reported drinking 5 or more drinks more than once a week, comprising the 
heavy drinker category. 
Of the 154 females, 4.55% fell into the abstinent grouping, 
drinking alcohol once per year or not at all; 95.45% reported drinking 
alcohol at least once a year; 33.77% acknowledged drinking 3 to 4 drinks 
at least once a week or 5 or more drinks at least once a month, 
comprising the moderately heavy drinker category; and 17.53% of the 
females responded that they drink 5 or more alcoholic drinks more than 
once a week, placing them in the heavy drinking subtype. 
Age Composition 
A preponderance of the sample (11=268, 79%) fell into the 18-20 year 
old age range. As the legal drinking age in the state of Iowa is 21 
years old, this underage alcohol use subgroup is of special interest. 
The overall sample was comprised of seventy-four (21.8%) 18 year olds, 
one hundred and thirty-seven (40.4%) 19 year olds, and fifty-seven 
(16.8%) twenty year olds. Thirty-two (9.4%) subjects were 21 years old, 
and thirty-eight (11,2%) students fell into the 22-49 year old age 
range. 
An analysis of age and alcohol use subgroup reveals the following 
composition. Of the seventy-four 18 year olds, 96% acknowledged using 
alcohol at least once per year; 43.2% reported drinking 3 to 4 drinks at 
least once a week or 5 or more drinks at least once a month; 24.3% 
reported drinking 5 or more drinks more than once a week. Of the one 
63 
hundred and thirty-seven 19 year olds, 96.4% reported drinking at least 
once a year; 35.0% reported drinking 3 to 4 drinks at least once a week 
or 5 or more drinks at least once a month; 27.0% acknowledged drinking 5 
or more drinks more than once a week. Of the fifty-seven 20 year olds, 
91.2% reported drinking at least once per year; 28.0% reported drinking 
3 to 4 drinks at least once a month; 28.0% acknowledged consuming 5 or 
more drinks more than once per week. Of the thirty-two 21 year olds, 
87.5% reported drinking at least once per year; 46.9% acknowledged 
drinking 3 to 4 drinks at least once a week or 5 or more drinks at least 
once per month; 25% reported drinking 5 or more alcoholic drinks more 
than once per week. For the 33 subjects in the 22-49 year old range, 
86.8% reported using alcohol at least once per year; 29.0% reported 
drinking 3 to 4 drinks at least once a week or 5 or more drinks at least 
once a month; 10.5% reported drinking 5 or more drinks morg than once 
per week. 
There were statistically significant gender differences (x2= 
15.075, df=5, p=.01) in the distribution of subjects in the quantity-
frequency of alcohol use subgroups. Table 9 presents a breakdown for 
underaged drinkers by gender and quantity and frequency of alcohol use. 
Tables 10 and 11 present a breakdown of quantity and frequency of 
alcohol use by gender and age, for underage drinkers. Of the 136 
underage males in the sample, 6.62% report drinking once a year or not 
at all, falling into the abstinent category (see Table 10). Therefore, 
93.38% of the underage male drinkers report using alcoholic beverages at 
least once a year. The moderate drinking category consisted of 10.29% 
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of the underage male respondents, while the moderately heavy drinking 
category was comprised of 36.76% of the underage males; 33.09% of the 
underage males admitted to drinking 5 or more alcoholic drinks more than 
once a week, placing themselves in the heavy drinking subgroup. However 
chi-square analysis suggests that the distribution of male underage 
drinkers into subgroups may not exceed chance expectations (x2=6.587, 
df=10, p=.764). 
Table 11 lists the drinking patterns for the underage females in 
the sample. Of the 132 females, 3.03% fell into the abstinent category, 
leaving 96.97% of the underage female respondents acknowledging alcohol 
consumption patterns of at least once a year. The moderately heavy 
drinking grouping consisted of 34.84% of underaged female respondents, 
while the heavy drinking subgroup contained 19.7% of the underaged 
female sample. Again, chi-square analysis suggests the pattern of 
female underage drinkers may be expected by chance (x2=.225, df=10, 
p=.225). 
Quantity-Frequency of Alcohol Use Subgroups 
External Validation Variables 
All analyses were performed on raw scores and the corresponding 
tables contain the results of these analyses. Figures for the mean 
Personality Research Form (PRF) and Minnesota Multiphasic Personality 
Inventory (MMPI) profiles were presented as the clinician would view 
them and were constructed from T-scores. PRF raw scores were translated 
into T-scores obtained from tables listed in the PRF Manual (Jackson, 
1934, 3rd edition). MMPI-168 raw scores were converted to MMPI full-
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scale raw scores by conversion tables listed in Vincent, Castillo, 
Hauser, Stuart, Zapata, Colin, & 0' Shanick (1984). K-scale corrections 
were then added to the appropriate MMPI scales. These full-scale MMPI 
raw scores were then converted to T-scores with the aid of tables listed 
in Graham (1987). 
Results of the external validation analyses for gender on the 
quantity-frequency of alcohol use subgroups are presented in Tables 12 
through 51. The validating criteria are organized in the following 
order: Personality Research Form (PRF), Minnesota Multiphasic 
Personality Inventory (MPI), Personal Problems Checklist (PPCL), 
Student Drinking Questionnaire Alcohol Knowledge Scale (SDQAKS), Student 
Drinking Questionnaire Alcohol Problem Behaviors (SDQAPB), and response 
style. Analyses are presented, by gender, for each of the validating 
domains, in the following sequence: univariate analysis of variance, 
means, standard deviations, Duncan's multiple post hoc comparison tests 
for all combinations of means for each quantity-frequency consumption 
group, discriminant function analyses, and where appropriate, a 
description of the statistically significant discriminants. 
Hales 
Personality Variables. Figures 1 through 6 illustrate the mean 
Personality Research profiles for the six male quantity-frequency of 
alcohol use subgroups. Brief descriptions may be obtained by referring 
to Table 1. As shown in Table 12, one-way univariate analyses indicated 
significant differences on seven of the 22 PRF scales (Cognitive 
Structure, Endurance, Exhibition, Impulsivity, Play, Understanding, and 
Infrequency), reaching at least an alpha level of .05. Means and 
standard deviations are listed in Table 13. Multiple post hoc 
comparisons, using Duncan's procedure (see Table 13), elaborate on the 
alcohol quantity-frequency of use subgroup differences. 
Abstainers preferred more Cognitive Structure than male light 
drinkers and more Understanding than heavy drinkers. Infrequent 
drinkers scored higher on Impulsivity and Understanding than moderate 
drinkers and heavy drinkers, respectively. They also indicated a 
relatively decreased need for Exhibition than moderate, moderately 
heavy, and heavy drinking males. Light drinkers scored lower on 
Cognitive Structure than abstainers, moderate drinkers, and moderately 
heavy drinkers. They did express a greater need for Impulsivity than 
moderate drinkers. 
Moderate drinking males revealed a greater need for Cognitive 
Structure than light drinking males. They were also in greater need of 
Endurance than moderately heavy and heavy drinkers. Moderate drinkers 
scored higher on Exhibition than infrequent drinkers and expressed 
relatively weaker needs on Play and Impulsivity than moderately heavy 
and heavy drinkers. Moderately heavy drinking males scored higher than 
abstainers on Play, and on Exhibition and Play than infrequent drinkers. 
Moderately heavy drinkers achieved relatively higher scores on Cognitive 
Structure than light drinkers and on Impulsivity and Play than moderate 
drinkers. 
67 
Heavy drinking males were in greater need of Play than abstainers, 
infrequent, and moderate drinking males, and Exhibition than infrequent 
drinkers. They also scored higher on Impulsivity than moderate 
drinkers, Heavy drinking males were less in need of Understanding than 
abstainers, infrequent drinkers, and light drinkers, and on Endurance, 
when compared to moderate drinkers. 
Table 14 summarizes the results of the overall discriminant 
function analysis on the male sample for the six quantity-frequency of 
alcohol use derived subgroups for the 22 PRF scales. Such an analysis 
yielded one statistically significant discriminant (X=.41501, p=.0108, 
df=5, 176) which is detailed in Table 15 and suggests a modest degree of 
relationship between the six quantity-frequency of alcohol use subgroups 
and the PRF discriminating variables. Prediction of alcohol consumption 
subgroup membership is enhanced by PRF scales indicating the presence of 
Impulsivity, Play, Exhibitionism, Sentience, and Infrequency of 
responses and the relative absence of Achievement, Endurance, 
Understanding, Social Desirability, and Harmavoidance. Table 16 lists 
the standardized z-scores for the significant discriminant functions 
based on the PRF scales evaluated at group means (group centroids) for 
the six male quantity-frequency of alcohol use subgroups, 
PsychopatholQgy Variables. The mean profiles for the six male 
quantity-frequency of alcohol use subgroups are presented in Figures 7 
through 12 with means and standard deviations listed in Table 18. 
Table 17 lists the univariate analyses of variance and the three KMPI 
clinical scales (L, F, and 8c) which were statistically significant for 
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the male sample at, at least, the p < .05 alpha level. Duncan's post 
hoc comparison test (see Table 18) specifies the subgroup differences 
for the significant F ratios. Heavy drinkers scored higher on Sc than 
moderate drinkers. 
Table 19 shows the single statistically significant discriminant 
for the six male quantity-frequency of alcohol use subgroups based on 
the 13 MMPI scales which is characterized in Table 20. The overall 
Vilks' lambda of .58211, significant at an alpha level of .0134, reveals 
a discriminant accounting for 50.84% of the variance attributable to 
subgroup separation. The discriminant is characterized by the presence 
of relatively high loadings on MPI scales L, K, and Mf with relatively 
low scores on scales F, Sc, and Ma. Table 21 lists the standardized z-
scores for the significant discriminant function based on the MMPI 
scales evaluated at group means (group centroids) for the six male 
quantity-frequency of alcohol use subgroups. The MMPI scale scores 
reveal a pattern approximating a normal distribution. 
Spheres of Dally Living. Univariate analyses for the six male 
alcohol use subgroups are shown in Table 22. Means, standard 
deviations, and results of Duncan's post hoc comparisons are presented 
in Table 23. There were no statistically significant differences or 
discriminants (see Tables 23 and 24 respectively) found for the male 
sample on any of the Personal Problem Checklist scales. 
Response Style. Table 25 delineates the male samples' scores on 
the response style scales. Heavy drinking males reported higher scores 
on the PRF Infrequency scale than infrequent drinking males and 
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relatively higher scores on the MMPI F scale than moderate drinkers. 
Light drinking males achieved relatively higher scores on the MPI L 
scale than the heavy drinking subgroups, the moderate, moderately heavy, 
and heavy drinkers. Infrequent drinking males scored higher on the L 
scale than heavy drinkers. 
Alcohol Knowlprtge. There were no statistically significant 
differences (see Table 23) or discriminants (see Table 24) found for the 
male sample on any of the Alcohol Knowledge questionnaire. 
Alcohol Related Problem Behaviors. One-way univariate analyses for 
the six male quantity-frequency of alcohol use subgroups are listed in 
Table 26. Alcohol use subgroup differences were shown on twelve of the 
seventeen problem behaviors at, at least, the p < .05 level. Table 27 
details the means and standard deviations for the subgroups on the 
alcohol related problem behaviors. Discriminant function analysis (see 
Table 28) reveals one statistically significant discriminant for the six 
alcohol use subgroups on the problem behaviors which is described in 
Table 29. Table 30 lists the standardized z-scores for the significant 
discriminant functions based on the SDQ alcohol related problem 
behaviors scales evaluated at group means (group centroids) for the six 
male quantity-frequency of alcohol use subgroups. As expected, 
Increased frequency of problem behaviors was associated with higher 
alcohol consumption. 
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Females 
Personaltty Variables. Figures 13 through 18 portray the mean 
profiles for the female alcohol use subgroups on the Personality 
Research Form. Brief descriptions may be obtained by referring to Table 
1. As shown in Table 31, one-way univariate analyses indicated 
significant differences on eight (Aggression, Defendence, Dominance, 
Exhibition, Impulsivity, Order, Play, and Infrequency) of the 22 PRF 
scales. Means and standard deviations are listed in Table 32. Multiple 
post hoc comparisons, using Duncan's procedure (see Table 32), elaborate 
on group differences. 
Abstainers scored higher on Defendence when contrasted with 
infrequent, moderate, and moderately heavy female drinkers. Abstaining 
females were in relative greater need of Aggression and Exhibition 
compared to infrequent drinkers. Infrequent drinking females scored 
relatively higher on Order when contrasted with heavy drinkers and 
abstainers. Infrequent drinking females scored lower than abstainers, 
light drinkers, and moderately heavy drinking females on Aggression. 
Light drinkers scored relatively higher than heavy drinkers on 
Order and higher than abstainers on Order. They also expressed a 
relatively greater need for Defendence and Dominance when contrasted 
with female infrequent and moderate drinkers. Light drinkers exhibited 
a higher score on Defendence than moderately heavy drinkers. Female 
moderate drinkers revealed a relatively greater need for Order in 
contrast to abstainers, and change when compared to infrequent drinkers. 
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Moderately heavy female drinkers scored higher on Dominance than 
moderate drinkers and expressed a relatively stronger need for Order 
when contrasted with both abstainers and heavy drinkers. Female heavy 
drinkers expressed an overall greater need for Exhibition and 
Impulsivity in comparison to all other female quantity-frequency of 
alcohol use subgroups. Furthermore, heavy drinking females scored 
relatively higher on the need for Play than infrequent and light 
drinkers. 
Table 33 indicates the results of the discriminant function 
analysis for the six female quantity-frequency of alcohol subgroups 
based on the 22 PRF scales. Three discriminants were statistically 
significant and are described in Table 34. These discriminants were 
highly significant (see Table 33) accounting for a cumulative total of 
75.79% of the variance and reveal a relatively small to modest 
separation of the six subgroups based on the discriminating variables. 
Table 35 lists the standardized z-scores for the significant 
discriminant functions based on the PRF scales evaluated at group means 
(group centroids) for the six female quantity-frequency of alcohol use 
subgroups. 
Psychopathology Variables. Figures 19 through 24 depict the mean 
Minnesota Multiphasic Personality Inventory profiles for the six female 
alcohol use subgroups. Table 36 reveals the univariate analyses for the 
female subjects on the MMPI. Ten of the 13 MMPI scales (L, F, Hs, D, 
Pd, Mf, Pa, Pt, 8c, and Ma) were statistically significant at, at least, 
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the 0.05 alpha level. Means and standard deviations are listed in Table 
37. Duncan post hoc comparisons (see Table 37) detail the contrasts. 
Overall, abstaining females were the most disturbed within this 
domain. They reported relatively higher scores on Hs, D, Pd, Pa, Pt, 
and Sc in comparison with infrequent, light, moderate, and moderately 
heavy dinking females subgroups. Female abstainers scored higher than 
infrequent drinkers on the Ma scale. Infrequent and light drinkers 
scored higher on Mf than moderately heavy drinkers. Heavy drinkers 
exhibited higher scores on Sc than infrequent, light, or moderate female 
drinkers. They also outscored infrequent drinkers on the Ma scale. 
Table 38 illustrates the results of the discriminant function 
analysis for the six female quantity-frequency of alcohol subgroups 
based on the 13 HMPI scales. The first of the two discriminants, 
accounting for 36.56% of the variance, is highly significant (p=.0017) 
and indicates a modest relationship between the subgroups and the 
discriminating variables (X=.4834, p=.0017, df=5, 147). It is 
characterized by loadings on MMPI scales F, Hs, D, Pd, Pa, Pt, Sc, and 
Ma. The second discriminant, accounting for 22.60% of the variance, (X 
=.6238, p=.0347, df=5, 147) consists of MMPI scales L, K, Hy, and Mf 
(see Table 38). Descriptions of the significant discriminants are 
provided in Table 39. Table 40 lists the standardized s-scores for the 
significant discriminant functions based on the MMPI scales evaluated at 
group means (group centroids) for the six female quantity-frequency of 
alcohol use subgroups. 
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Spheres of Daily Living. One-way univariate AîTOVAs are summarized 
ill Table 41, while means, standard deviations, and results of Duncan's 
post hoc comparisons are listed in Table 42. As can be seen, female 
respondents did not endorse the Personal Problems Checklist in a manner 
to reveal any statistically significant differences for alcohol subgroup 
means in problems in daily living. 
Discriminant function analysis for the six female quantity-
frequency of alcohol use subgroups on the 13 PPCL scales and the Alcohol 
Knowledge Scale of the Student Drinking Questionnaire resulted in one 
statistically significant discriminant (see Table 43). The discriminant 
Is characterized in Table 44 and is characterized by loadings on Alcohol 
Knowledge, and School related problems. Health concerns. Legal 
difficulties, and the Crisis scale of the PPCL. Table 45 lists the 
standardized z-scores for the significant discriminant function based on 
the Personal Problems Checklist and Alcohol Knowledge scales evaluated 
at group means (group centroids) for the six female quantity-frequency 
of alcohol use subgroups. 
Response Styles. Table 46 depicts the means, standard deviations, 
and results of Duncan's post hoc comparisons for the six female alcohol 
use subgroups on the PRF and KMPI response style scales. Abstaining 
females produced the highest response style scores. They achieved 
relatively higher scores on the L scale when compared with light, 
moderately heavy, and heavy drinkers, and, relatively higher scores on 
the F scale compared to all other female alcohol use groups. Abstaining 
females scored higher on the PRF infrequency scale than did light and 
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moderate female drinkers. Infrequent female drinkers achieved higher L 
scale scores than heavy drinkers. Heavy drinking females scored higher 
on the IffiPI F scale and PRF Infrequency scale in comparison to moderate 
and light female drinkers respectively. 
Alcohol Knowledge. Table 42 depicts the relationship of the 
Student Drinking Questionnaire Alcohol Knowledge Scale with the six 
female alcohol consumption subgroups. Female infrequent drinkers 
achieved lower alcohol knowledge scores in contrast with light, 
moderate, moderately heavy, and heavy drinking females subgroups. 
Alcohol Related Problem Behaviors. Table 47 presents the one-way 
univariate analyses of variance for the six alcohol use subgroups on the 
Student Drinking Questionnaire Alcohol Related Problem Behaviors. 
Statistically significant differences were found for eleven of the 
seventeen problem behaviors. Means and standard deviations are 
illustrated in Table 48. Discriminant function analyses (see Table 49) 
yielded one highly significant discriminant which is characterized in 
Table 50. It suggests a strong degree of subgroup separation as 
indicated by the relationship between the female alcohol use subgroups 
and the discriminating variables. Table 51 lists the standardized z-
scores for the significant discriminant functions based on the SDQ 
alcohol related problem behavior scales evaluated at group means (group 
centroids) for the six male quantity-frequency of alcohol use subgroups. 
There is a positive relationship between frequency of problem behaviors 
and quantity-frequency of alcohol consumption. 
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External Validating Variables 
Personality Research Form Derived Clusters 
Ward's (1963) hierarchical clustering technique was applied to the 
male and female samples' responses to the 22 Personality Research Form 
scales. Changes in the Semi-Partial R Squared values were graphed to 
determine the number of groups for the solution. Figures 25 and 26 
reveal such changes for the male and female samples, respectively. For 
males, the curve shows a mild Jump at five groups but levels off at six 
groups (see Figure 25). For females, the six group solution, again, 
represents a return to continuity (see Figure 26). The choice was made 
to examine all cluster results at the six group solution. The first 
phase of this investigation, which grouped respondents by quantity and 
frequency of alcohol use, resulted in six subgroups. The selection of 
six cluster groups also lends itself to comparison with the six 
quantity-frequency subgroups of the first phase. 
The next Important stage was to investigate validation of the 
clusters and the qualitative nature of the cluster differences. PRF 
cluster differences were examined by relating the typologies to the 
external validating variables: the Minnesota Multiphasic Personality 
Inventory (MMPI), the Personal Problems Checklist (PPCL), the Student 
Drinking Questionnaire Alcohol Problem Behaviors (SDQAPB), the Student 
Drinking Questionnaire Alcohol Knowledge Scale (SDQAKS), and Response 
Style. The Personality Research Form (PRF) derived clusters are 
characterized, and not validated, by the PRF. 
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Two approaches were utilized to assess and characterize the PRF 
clusters: univariate analyses (one-way ANOVAs with Duncan's post hoc 
comparisons) and discriminant function analyses. These methods were 
undertaken for both male and female samples for the PRF, MMPI, PPCL, 
SDQPB, SDQAKS, The results section will be presented by gender, in the 
following order: univariate analyses, Duncan's post hoc comparisons, 
discriminant function analyses and, where appropriate, a description of 
statistically significant discriminants. 
All analyses were performed on raw scores and the corresponding 
tables contain the results of these analyses. Figures for the mean 
Personality Research Form (PRF) and Minnesota Multiphasic Personality 
Inventory (MMPI) profiles were presented as the clinician would view 
them and were constructed from T-scores. PRF raw scores were translated 
into T-scores obtained from tables listed in the PRF Manual (Jackson, 
1984, 3rd edition). MMPI-168 raw scores were converted to MMPI full-
scale raw scores by conversion tables listed in Vincent, Castillo, 
Hauser, Stuart, Zapata, Cohn, and O'Shanick (1984). K-scale corrections 
were then added to the appropriate MMPI scales. These full-scale MMPI 
raw scores were then converted to T-scores with the aid of tables listed 
in Graham (1987). 
Males 
Personality Variables. The mean PRF profile for each of the six 
male PRF cluster derived subgroups can be seen in Figures 27 through 32. 
Brief descriptions of the clusters may be obtained by referring to Table 
1. Using the six cluster level as the independent variable, and the 
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Personality Research Form (PRF), Minnesota Multiphasic Personality 
Inventory (MMPI), Personal Problems Checklist (PPCL), Student Drinking 
Questionnaire Problem Behaviors, (SDQPB) and Student Drinking 
Questionnaire Alcohol Knowledge (SDQAKS) scale as dependent variables, 
one-way univariate analyses of variance were performed. The univariate 
F-tests demonstrated the significance of differences between the six 
clusters and contributes to their construct validity. 
Table 52 shows the results of the univariate AM"OVAs for the six 
male clusters on the PRF indicating the clusters are highly 
differentiated (p < .0001) based on the 22 PRF scales. Means, standard 
deviations, and results of Duncan's post hoc comparisons for the six PRF 
based clusters on each of the 22 PRF scales are presented in Table 53. 
Because the univariate ANOVAs and a posteriori contrasts were performed 
on the clustering variables, the results of Tables 52 and 53 should be 
cautiously interpreted and a detailed presentation of cluster subgroup 
comparisons across PRF scales is omitted, but Is displayed in Table 46. 
Those analyses involving the external validating variables independent 
of the clustering variables may be of more descriptive utility. 
Table 54 summarizes the discriminant function analyses of the six 
PRF derived clusters by the 22 PRF scales. As anticipated, the analysis 
resulted in the maximum number of discriminants possible (H-l; where N 
is equal to the number of groups). These five discriminants are highly 
significant (p ranges from .0001 to .0120) and reveal overall Vilks' 
lambda values Indicating an extremely strong degree of separation. 
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These five statistically significant discriminants are described in 
Table 55. Z-scores for the significant discriminant functions based on 
PRF scales evaluated at group means (group centrolds) for the six male 
PRF derived clusters are listed in Table 56. Again, those analyses 
involving the external validating variables independent of the cluster 
derivation variables may be considered to be of more descriptive 
utility. 
Psychopathology Variables. The mean MMPI profile for each of the 
six male sample clusters are depicted in Figures 33 through 33. Table 
57 shows the results of the one-way univariate ANOVAS with the 13 MMPI 
scales as dependent variables and the six cluster groups as Independent 
variables. There were significant differences among the six PRF derived 
clusters for the majority of the MMPI scales at, at least, the p < .05 
alpha level. Table 58 illustrates the means, standard deviations, and 
results of Duncan's post hoc comparisons. Contrasts were significant at 
the p < .05 alpha level for the L, F, K, Hs, D, Pd, Ft, 8c, and Si MMPI 
scales. 
Cluster I scored higher on the L scale than Cluster IV and higher 
than Cluster II on F and Hs. Cluster I achieved a greater So score than 
Cluster VI and reported a higher score on Si than Cluster V. Cluster 
III obtained greater D and Si scale scores than Clusters II and V. 
Cluster IV was indicative of greater Pd and Sc scale scores than 
Clusters II, IV and VI. Cluster IV outscored Cluster II on the Ft scale 
and Clusters V and VI on the Si scale. Cluster V achieved greater K 
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scale scores than Clusters I, III, and IV. Cluster VI reported greater 
L and K scale scores than Cluster IV and a higher L score than Cluster 
III. Cluster VI had higher Si scale scores than Clusters II and V. 
Table 59 summarizes results of the discriminant function analysis 
for the PRF derived clusters based on the 13 MMPI scales. Two 
discriminants are statistically significant, the first is highly 
significant at the .0002 alpha level and accounts for 40.79% of the 
variance. Its overall lambda (X=.52947) suggests modest cluster 
overlap. The second discriminant accounts for 32.28% of the variance 
and its overall lambda (X=.68080, p < .0438) suggests there is a 
relationship between the clusters and the discriminating variables. A 
description of the two discriminants is presented in Table 60. Z-scores 
for the significant discriminant functions based on MMPI scales 
evaluated at group means (group centroids) for the six male PRF derived 
clusters are listed in Table 61. 
Spheres of Daily Living. Table 62 depicts the results of the one­
way univariate AITOVAs with the six PRF derived clusters as independent 
variables and the 13 Personal Problems Checklist scales (PPCL) as 
dependent variables. Based on these univariate ANOVAs, there was one 
statistically significant difference on the PPCL for the six clusters. 
Table 63 indicates the means, standard deviations, and results of the 
Duncan post hoc comparisons for the PPCL across the six clusters. 
Respondents in Clusters I and III acknowledged significantly more 
problems on Social Scale compared with Cluster V. As shown in Table 64, 
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discriminant function analysis for the six FRF derived clusters by the 
PPCL did not yield any statistically significant discriminants. 
Response Style. Patterns of differences in response style for the 
six male FRF derived clusters are shown in Table 65. On the MMPI L 
scale, Cluster VI achieved higher scores than Clusters III and IV while 
Clusters I, II, III, and V scored higher than Cluster IV. Cluster I 
reported higher scores than Cluster II on the MMPI F scale. On the MMPI 
K scale. Cluster V achieved greater scores than Clusters I, III, and IV 
while Clusters II and VI reported higher scores than Cluster IV. 
There were significant differences on the clustering variable 
response style scales. Cluster I achieved greater PRF Infrequency scale 
scores than Clusters II, III, IV, V, and VI. For the Desirability 
scale, Clusters V and VI outscored Clusters I, III, and IV, while 
Cluster II obtained a greater score than Clusters I, III, and IV. 
Alcohol Knowledge. One-way univariate analyses of variance for the 
six male clusters are shown in Table 62, while means, standard 
deviations, and results of Duncan's post hoc comparisons are depicted in 
Table 63. Discriminant function analyses results are listed in Table 
64. None of these analyses resulted in statistically significant 
outcomes. 
Alcohol Related Problem Behaviors. One-way univariate analyses of 
variance for the six male PRF derived clusters are listed in Table 66. 
Five of the seventeen problem behaviors (hangover, coming to class after 
drinking, cutting a class after drinking, missing a class due to 
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drinking, and fighting) were statistically significant evidencing 
differences between subgroups. Another, "arrested for driving under the 
influence", was approaching statistical significance (F=2.20, df=5, 166, 
p=.0566). Means and standard deviations are presented in Table 67, 
while results of the discriminant function analyses for the six clusters 
on the problem behaviors are shown in Table 68. The overall Vilks' 
Lambdas were not statistically significant (see Table 68), indicating 
little cluster separation based on the discriminating variables, the SDQ 
problem behaviors. 
Females 
The mean PRF profiles for the six female PRF derived clusters are 
illustrated in Figures 39 through 44. Brief descriptions for each PRF 
based cluster may be obtained by referring to Table 1. 
Personality Variables. Table 69 delineates the results of the one­
way univariate ANOVAs indicating the six PRF derived clusters are highly 
differentiated p < .0001) on the vast majority of the 22 PRF scales. 
Table 70 shows the means, standard deviations, and results of Duncan's 
post hoc test for the six clusters on the 22 PRF scales. The a 
posteriori contrasts reveal a complex series of statistically 
significant comparisons for each of the six clusters on every PRF scale. 
It's emphasized that these results should be interpreted with caution as 
the one-way univariate ANOVAs and post hoc tests have been performed 
with the clustering variables (Blashfield, 1980). As such, a detailed 
presentation of these statistically significant contrasts will not be 
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undertaken, but are listed in Table 70. Those analyses involving the 
external validating variables independent of the clustering variables 
may be of more descriptive utility. 
Table 71 summarizes the results of the discriminant function 
analyses for the six PEF derived clusters based on the 22 FRF scales. 
As anticipated, such an analyses resulted in 5 discriminants—the 
maximum number of discriminants allowable (N-l; where N equals the 
number of groups). These five discriminants are highly significant. 
Table 72 characterizes the five statistically significant discriminants. 
Z-scores for the significant discriminant functions based on PRF scales 
evaluated at group means (group centroids) for the six female PRF 
derived clusters are listed in Table 73. Again, those analyses 
involving the external validating variables independent of the 
clustering variables may be of more descriptive utility. 
PsychppatholDgy Variables. The mean MMPI profiles for the six 
female PRF derived clusters are illustrated in Figures 45 through 50. 
Table 74 shows the results of the one-way univariate AHOVAs with the six 
PRF clusters as independent variables and the 13 MMPI scales as 
dependent variables. Multiple post hoc comparisons, using Duncan's 
test, are presented in Table 75, along with means and standard 
deviations, for the six clusters on the 13 MMPI scales. Two MMPI 
scales, Hs and Hy, were found to differentiate between various PRF 
clusters. 
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Cluster II scored higher than Clusters I. V, and VI on MMPI scales 
Hs and Hy. Furthermore, Cluster II achieved higher scores on the Hy 
scale than Clusters III and IV. Clusters III and IV scored higher on 
the Hy scale than Cluster VI. Table 76 summarizes the results of the 
discriminant function analysis for the six female PRF derived clusters 
based on the 13 MMPI scales. This analysis yielded one statistically 
significant discriminant accounting for 43.17% of the variance and 
indicated a modest degree of cluster overlap (overall X=.53433, p= 
.0198). The significant discriminant is described in Table 77. 
Z-scores for the significant discriminant function based on MMPI scales 
evaluated at group means (group centroids) for the six female PSF 
derived clusters are listed in Table 78. 
Spheres of Daily Living. Table 79 depicts the results of the 
AlfOVAs with the six PRF clusters as independent variables and the 13 
PPCL scales as dependent variables. Means, standard, deviations, and 
results of Duncan's post hoc comparisons are illustrated in Table 80. A 
posteriori contrasts point out scales useful in distinguishing between 
clusters. Cluster II acknowledged more problems than Clusters III and 
VI on the PPCL Legal scale. Discriminant function analyses did not 
yield any statistically significant discriminants for the six PRF 
derived clusters based on the 13 PPCL scales (see Table 81). 
Response Style. Means, standard deviations, and results of 
Duncan's post hoc comparisons are presented in Table 82. There were no 
statistically significant differences for the six female clusters on the 
MMPI L, F. or K validity scales. Cluster II reported higher scores than 
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Clusters I, III, IV, V, and VI on the PRF Infrequency scale. Clusters 
III and V had higher infrequency scale scores than Cluster VI, while 
Cluster V achieved greater infrequency scale scores than Cluster IV. 
For the PRF Desirability Scale, Cluster I obtained greater scores than 
Clusters II, III, IV, V, and VI, while Cluster III reported a greater 
score than Cluster VI. 
Alcohol Knowledge. One-way univariate analyses of variance for the 
six male clusters on the Student Drinking Questionnaire Alcohol 
Knowledge Scale are shown in Table 79, while means, standard deviations, 
and results of Duncan's post hoc comparisons are depicted in Table 69. 
Discriminant function analyses results are listed in Table 80. None of 
these analyses resulted in statistically significant outcomes. 
Alcohol Related Problem Behaviors. The six female PRF derived 
clusters were differentiated by three of the seventeen problem behaviors 
(driving while drinking, cutting class after drinking, and thought you 
had an alcohol problem) as indicated by one-way univariate ANOVAs (see 
Table 33). Means and standard deviations are listed in Table 84. 
Discriminant function analyses did not yield any statistically 
significant discriminants (see Table 85). 
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Discussion 
The central focus of this investigation was the characterisation of 
alcohol subgroups, for gender, obtained by two divergent approaches — 
naturally occurring quantity and frequency of alcohol use subgroups and 
typologies derived by cluster analytic methods. The initial phase of 
the results section involved a description of: the demographic 
characteristics of the sample, the distribution of respondents into 
quantity and frequency of alcohol use subgroups, problems subsequent to 
drinking, gender differences, and age composition. The basic research 
question was addressed by successively reviewing the external validating 
criteria and their relationships with each subgroup derivation method, 
for gender. 
The validating domains were organized in the following order: 
personality, as measured by the 22 Personality Research Form (PRF) 
scales; psychopathology, as gauged by the 13 Minnesota Multiphasic 
Personality Inventory-168 (MMPI-168) scales; problems in daily living, 
as measured by the 13 Personal Problems Checklist scales; alcohol 
knowledge, as indicated by the Student Drinking Questionnaire Alcohol 
Knowledge Scale; behavioral difficulties stemming from alcohol use, as 
surveyed by the Student Drinking Questionnaire Alcohol Problem 
Behaviors; and response style, as revealed by the L, F, and K scales of 
the MMPI and the In (Infrequency) and Dy (Desirability) scales of the 
PRF. 
An ancillary goal of the present study was to survey students, 
assess alcohol consumption patterns, determine the frequency of problem 
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behavior subsequent to drinking, and compare these results with past 
trends. 
The results section focused on statistically significant 
differences for the quantity-frequency of alcohol use subgroups and FRF 
derived clusters on the external validating domains. The discussion 
section emphasizes clinical or conceptual distinctions, and not 
statistical differences. 
Trends in College Student Drinking 
A review of studies of college students over the period from 1950-
1975 suggested that the prevalence of alcohol consumption had increased 
among women while increasing only slightly among men (Engs, 1977). In 
the present investigation, 93.51% of respondents reported drinking at 
least once per year. This represents a contrast to the majority of 
figures reported by earlier studies: 1950, 74% (Strauss & Bacon, 1953) 
1955, 95% (Gusfield, 1961); 1956, 56% (Rogers, 1970); 1969, 64% 
(Pollock, 1969); 1969, 90% (Robinson & Miller, 1975) 1971, 83% (Glasco, 
1975); 1972, 63% (Hope, 1972); 1972, 58% (Dvorak, 1972); 1972, 83% 
(Robinson & Miller, 1975) 1973, 91% (Milman & Su, 1973); 1973, 76% 
(Penn, 1974); 1974, 76% (Hanson, 1974); 1975, 86% (Engs, 1977); and 
1977, 79% (Engs, 1977). 
Substance abuse among adolescents and young adults has escalated 
during the past 25 years (Newcomb & Bentler, 1988; Robins, 1984). A 
recent national survey (Johnston, O'Malley, & Bachman, 1986) found 92% 
of high school seniors to have used alcohol sometime in their lives. 
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Johnston, O'Malley, and Bachnsan (1986) reported 37% of their sample 
acknowledged at least one instance of heavy drinking (five or more 
drinks) during the past two-week period. Of the present sample, 50.77% 
fell into the moderately heavy and heavy drinking classifications, 
consuming anywhere from 3-4 drinks at least once per week/5 or more 
drinks at least once a month to 5 or more drinks more than once per 
week. This represents an increase from the 49.8% moderately heavy and 
heavy drinkers reported in the Engs (1977) study some ten years ago. 
Alcohol Related Problem Behaviors 
The vast majority of students reported some frequency of alcohol 
related problem behaviors at some point in their lives (see Table 8). 
Most students who drink reported "hangovers" (88.3%) and nausea and 
vomiting (78.9%) at some point in their lives as a result of drinking. 
Other researchers have commented on these problem behaviors. Bogg and 
Hughes (1973) found 74% of their Canadian student sample acknowledged 
nausea and vomiting while Orford, Waller, and Peto (1974) reported 50% 
of their British student sample reported "hangovers". Engs (1977) 
indicated that 73.7% and 69.7% of the respondents reported "hangovers" 
and nausea and vomiting, respectively. 
The present research found 26.4% of respondents to have 
acknowledged legal difficulties due to drinking at some point in their 
lives. This represents a dramatic increase in contrast to previous 
researchers who reported much lower percentages — 6% (Haddox & 
Villiams, 1968), 7% (Hanson, 1974), 9% (Orford, Val1er, & Peto, 1974), 
and 9.2% (Engs, 1977). 
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An alarming finding involves the drinking and driving behaviors. 
Seventy-five per cent of the present sample indicated driving after 
drinking. This, itself, is alarming, yet the figure represents an 
increase from Engs (1977) results of 68.4% approximately ten years ago. 
Sixty-two per cent of the students acknowledged driving after excessive 
drinking at some point in their lives compared to the 50.8% figure 
reported by Engs (1977). Sixty-one percent of the sample admitted to 
driving while drinking, an increase from the 45.7% reported by Engs 
(1977). 
School related problems represent another area of concern. The 
present research found 47% of the sample to have missed a class due to a 
"hangover." Previous research reported 18.6% (Orford, Waller, & Feto, 
1974) and 24.2% (Engs, 1977) of respondents to have acknowledged such 
alcohol related school behavior at least once in their lives. This 
investigation found 31% of the sample to both have "cut class" after 
drinking and come to class after drinking representing approximately a 
10% increase from earlier studies (Orford, Waller, & Peto, 1974, Engs, 
1977). 
Interpersonal problems reflected another problematic domain with 
27% and 30% of respondents admitting to being criticized by a date or 
friend due to drinking and fighting after drinking, respectively. Such 
percentages signify an increase compared to the earlier findings of 
19.4% of students fighting subsequent to alcohol use (Bogg & Hughes, 
1973; Engs, 1977; Hanson, 1974 Maddox and Borinski, 1964) and 18.9% of 
89 
subjects being criticized (Engs, 1977; Hanson, 1974). Furthermore, 35% 
of the present sample admitted to damaging property, pulling fire 
alarms, or pranks following alcohol consumption. This represents a 
dramatic increase from the 17.6% figure reported previously (Engs, 
1977). 
Gender Differences 
The present investigation emphasizes potential gender differences 
In alcohol consumption patterns. Of the 185 males in the sample, 91.89% 
reported drinking at least once per year, while of the 154 females, 
95.45% reportedly drank at least once per year. Other researchers 
indicate varying consumption patterns for their gender samples. Engs 
(1977) found 82% of her male sample and 75% of her women reported 
drinking at least once per year. Strauss and Bacon (1953) found that 
79% of their men and 61% of their women drank. Hanson (1974) indicated 
that 80% of the men and 73% of the women drank. The present 
investigation suggests a steady increase in alcohol consumption for 
males and a dramatic upswing for females compared with results of 
studies some forty and ten years ago. 
There were significant differences between the quantity-frequency 
levels of men and women (>(2=20.427, df=5, p=.001). For men, 37.84% were 
classified into the moderately heavy drinker category compared to 33.77% 
for women. The heavy drinking category was comprised of 30.81% of the 
men in contrast to 17.53% of the women. Engs (1977) reported 26.4% of 
the males and 17.5% of the females fell into the moderately heavy 
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drinking subgrouping, while 20% of the male sample and 4% of the female 
sample were heavy drinkers. Strauss and Bacon <1953) found that 21% of 
the men and 10% of the women fall into the heavy alcohol consumption 
classification. The trend suggests marked increases in heavy drinking 
for males and a continued dramatic increase for females. 
Of the 185 males in the study, 92.9% reported they drank beer at 
least once a year. 89.8% drank spirits, and 66.4% drank wine. Engs 
(1977) previously reported 81.1% of her male sample (3=508) drank beer 
at least once a year, 75.2% drank spirits,and 55.5% drank wine. For 
females, 35.8% of the 154 women in the present investigation drank 
spirits at least once per year, 79.1% drank beer, and 65.9% drank wine. 
In comparison, (Engs, 1977) found, of 610 women, 74. 1% drank spirits at 
least once a year, 64.6% drank wine, and 60.9% drank beer. Men drink 
beer significantly more frequently and in greater quantities than do 
women. Beer appears to be the most popular beverage among men (x2= 
144.425, df=16, p=.0001) and spirits among women (x2=71.299, df=16, 
p=.0001) 
Results of the present study tend to support assertions by 
educators, administrators, and even students, themselves, that there has 
been a dramatic increase in drinking and drinking-related problems on 
college campuses. The proportion of moderately heavy and heavy drinkers 
appears to have increased. Polich and Orvis (1979) point out that 
numerous definitions, measures, and methods for classifying use 
behaviors coinciding with the "alcohol related problem behaviors" 
concept exist contributing to the confusion of definitional clarity. 
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For example, teenage and young adult alcohol consumption patterns 
differ from those of adults. Epidemiological research indicates that 
frequency increases with age through adulthood and that quantity, 
especially among men, declines after young adulthood (Blane & Hewitt, 
1977; Harford & Mills, 1978). As White <1987, p. 541) notes, "teenage 
drinking problems are frequently related to the large ingestion of 
alcohol at one point in time resulting in a single acute incident rather 
than a chronic condition." Investigators need to be sensitive to 
distinctions between transient versus repetitive patterns of adolescent 
and young adult problem drinking (Blane, 1979). 
Furthermore, adolescents and young adults may experience problems 
due to their underage status. Some researchers assert that any alcohol 
use by underage drinkers constitutes "abuse" as it is illegal (Marden & 
Kolodner, 1977). A third obstacle in defining adolescent and young 
adult problem drinking results from the differential effects the 
quantity and frequency of alcohol consumption may have at various 
physical and psychological developmental levels. 
Subgroup Validation 
Integration of Quantity-Frequency of Alcohol Use 
Subgroups with the Validating Domaips 
Males 
The next important step was to characterize and contrast the 
quantity and frequency of alcohol use derived subgroups on the 
validating domains. In general, univariate and multivariate analyses 
provide support for empirical and conceptual differences between 
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subgroups. An inspection of the F-values found in Tables 12 and 17 
evidences respectable levels of statistical significance for seven of 
the 22 PP.F scales and three of the 13 MPI scales, respectively. The 
results of Duncan's post hoc comparisons found in Tables 13 and 18 
summarize statistically significant contrasts (p < .05) for the 
significant PRF and MMPI scales. Tables 22 does not indicate any 
statistically significant differences for the six male quantity-
frequency of alcohol use subgroups on the Personal Problems Checklist or 
the Alcohol Knowledge Scale. Findings for the Response Style scales are 
summarized in Table 25. Results of the one-way univariate ANOVAs on the 
Alcohol Related Problem Behaviors were highly significant for twelve of 
the seventeen items (see Table 26). The following PRF descriptions are 
taken from Jackson (1984) with MMPI profile descriptions extracted from 
Duckworth and Duckworth (1979) and Greene (1980). 
Abstainers. This subgroup displays a modest Infrequency elevation 
(T=57) with low scores on Change (T=41), Understanding (T=43), and 
Sentience (T=43) (see Figure 1). This combination of PRF scales 
suggests those who dislike new and different environments and 
experiences. They feel comfortable with the routine and have difficulty 
adapting to change and new environments. They are not curious or 
inquisitive by nature, especially when directed to satisfy their 
intellectual curiosity. They have a modest tendency to manifest passive 
aggressive behaviors. 
The Abstainer subgroup revealed MMPI elevations on the Ma (T=70), 
Sc (T=67), F (T=64), and Pt (T=64) scales (see Figure 7). These persons 
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are frequently gregarious in nature and exhibit a zestfulness and 
enthusiasm for life. They are creative and their relatively high energy 
level assists in efforts to carry out various academic projects. They 
are organized, punctual, decisive, methodical and are usually well 
adjusted. Frequently, this profile indicates those negotiating internal 
conflicts or one special area of concern. 
Infrequent Drinkers. These respondents indicated little need for 
Autonomy (T=40) and Understanding (T=43). They exhibited a modest 
Infrequency (T=57) score (see Figure 2). These PRF scales depict those 
who are tied to people, places, and obligations. They are docile, 
manageable, dependent, and compliant. When frustrated there is a modest 
propensity toward passive non-compliance. They are not curious, 
inquisitive, or reflective, especially when directed toward satisfying 
intellectual curiousity. 
The Infrequent Drinkers' ItHPI profile elevations on Ma (T=70), F 
(T=70), 8c (T=63), Hs (T=62), and Ft (T=62), resemble those of the 
Abstainer. There is a creative, active, planful component useful in 
dealing with problem areas. There may be a constructive concern for 
one's physical well being. The moderate Pd elevation supports the PRF 
profile suggesting an interpersonally sensitivity, oversensitivity to 
criticism, and tendency to personalize the actions of others towards 
themselves (see Figure 8). 
Light Drinkers. This subgroup is characterized by a marked 
elevation on the PRF Infrequency (T=71) scale, a relatively slight need 
for Affiliation (T=57) and a modestly low need for Understanding (T=43) 
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(see Figure 3). This my be an invalid profile. Respondents indicated 
the possibility of a random or careless response set or passive 
aggressiveness. They enjoy people and frequently make efforts to make 
new friends and maintain associations. These respondents ususally are 
not curious, inquiring, or inquisitive. They lack a need to understand 
many areas of knowledge. 
The MPI elevations for this subgroup (see Figure 9) Mf (T=65), F 
(T=64), Ma (T=63) and Sc (T=63), points toward those creative persons 
with a wide range of interests, especially aesthetic ones. They are 
gregarious and enthusiastic about life. These people are well adjusted 
and what problems experienced are singular in nature and are usually 
successfully negotiated. 
Moderate Drinkers. The Moderate Drinkers exhibit modest elevations 
on the Infrequency (T=57) and Affiliation (T=57) PRF scales with 
noticeable lower needs indicated on the Understanding (T=40> and 
Autonomy (T=42) scales (see Figure 4). Such a profile points towards 
those with little need to inquire, explore, or investigate, particularly 
when pointed toward satisfying Intellectual curiousity. Such 
characteristics are ingrained by their inability to extricate themselves 
from restraints or restrictions of any kind. They are conforming, 
compliant, and dependent on the guidance of others. These Individuals 
prefer to be with friends and people in general and work on winning and 
maintaining friendships. What acting out they exhibit is usually of a 
passive non-compliant nature. 
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This subgroup revealed relatively low MMPI elevations Ma (T=63) and 
Mf (T=59) (see Figure 10). Such a profile is similar to the Light 
Drinking subgroup but of lower intensity and without the emphasis of the 
creative and divergent thinking of an Sc elevation. There may be an 
appropriate degree of energy to fuel explorations into a multitude of 
aesthetically based tasks. A strength is seen in role flexibility with 
a rather passive, inner, and indirect approach to problem solving. 
Moderately Heavy Drinkers. This subgroup is characterized by PRF 
elevations on the Infrequency (T=71) and Defendence (T=59) scales, with 
a modest elevation on Aggression (T=57). Relatively low needs for 
Understanding (T=40) and Autonomy (T=42) are indicated (see Figure 5). 
Respondents indicated an elevated infrequency scale casting doubt on the 
validity of the results. They may have responded with a careless or 
pseudo-random response set or are exhibiting their passive aggressive 
tendencies. Such a profile points towards those who are self-
protective, defensive, and justifying. They are sensitive to criticism 
and impulsively defend or retaliate against real or imagined harm. 
Their belligerent guarded posture conflicts with their dependency needs. 
Lacking in motivation to understand or comprehend the nuances of 
interpersonal relations, their willingness to be led or tied to people, 
places, or obligations frequently results in antagonistic behaviors. 
They show little desire to understand, especially when directed at 
satisfying intellectual curiousity. 
The Moderately Heavy Drinkers' MMPI profile exhibits moderately 
high elevations on the Ma (T=68), F (T=66), and Sc (T=67) with moderate 
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elevations on the Ft (T=64) and Pd (T=62) scales (see Figure 11). Such 
a profile is similar to the Abstainer, Infrequent, and Light Drinkers 
configuration. These persons display a zestful enthusiasm for life with 
an appropriate relatively high energy level. Their creativity, 
organization, and methodical problem solving skills assists in adjusting 
to situational or internal tensions. They adjust rapidly to new 
environments and exhibit initiative and drive. 
Heavy Drinkers. This subgroup achieved a very strong elevation on 
the FRF Infrequency (T=85) scale, and moderate elevations on Impulsivity 
(T=59), Aggression (T=57), and Defendence (T=57). Strong lower needs 
are indicated for Understanding (T=36) with modestly low scores achieved 
for Autonomy (T=42) (see Figure 12). The strong Infrequency scale score 
may suggest an invalid profile or an expression of passive non­
compliance. The profile most likely is an expression of hasty, "spur of 
the moment" behavior with little thought of the consequences. These 
persons are usually guarded ready to belligerently defend themselves 
against real or imagined harm. These behaviors create conflict with 
dependency needs and desires to conform to constraints, confinements, 
and restrictions imposed by others. Overall, there is a pervasive lack 
of need to understand many areas of knowledge, as well as interpersonal 
relationships. They especially see little need to reflect at efforts to 
satisfy intellectual curiousity. 
The Heavy Drinker subgroup revealed functioning characterized by 
the Sc (T=71), Ma <T=70), F (T=66), Ft (T=64), and Pd <T=62) scales (see 
Figure 6). This profile depicts those who are unusually creative or 
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avant-garde iu their %cde of dealing the environment. They are well 
adjusted and decisive in efforts to resolve riormal developmental 
identity crises. 
In a clinical setting, persons with such a profile may evidence low 
level pathology characterized by rapid onset of excitement, confusion, 
disorientation and hyperactivity. They seem to be fearful of relating 
to others, instead, using daydreaming and fantasy to cope with reality. 
They are frequently depressed, anxious, and irritable. 
Females 
The next important step was to characterize and contrast the 
quantity and frequency of alcohol use derived subgroups on the 
validating domains. In general, univariate and multivariate analyses 
provide support for empirical and various conceptual differences between 
subgroups. An inspection of the F-values found in Tables 31 and 36 
evidences respectable levels of statistical significance for seven of 
the 22 PRF scales and ten of the 13 MMPI scales, respectively. The 
results of Duncan's post hoc comparisons found in Tables 32 and 37 
summarize statistically significant contrasts <p < . 05) for the PRF and 
MMPI scales, respectively. Table 41 indicates the one statistically 
significant scale (Social) for the six male quantity-frequency of 
alcohol use subgroups on the Personal Problems Checklist. Table 41 
summarizes findings for the Alcohol Knowledge Scale. Findings for the 
Response Style scales are summarized in Table 46. Results of the one­
way univariate AHOVAs on the Alcohol Related Problem Behaviors were 
highly significant for twelve of the seventeen items (see Table 47). 
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The following PRF descriptions were extracted from Jackson (1984) with 
fflîPI profile descriptions taken from Duckworth and Duckworth (1979) and 
Greene (1930). 
Abstainers. These women reported a marked PRF Infrequency scale 
(T=70) elevation along with a moderate elevation on Defendence (T=58) 
and a modestly low need for Change (T=43) (see Figure 13). This profile 
characterises those expressing a passive non-compliance and careless 
effort at task completion. Respondents are described as heavily 
guarded, readily bent upon protecting themselves from real or imagined 
harm, and as exhibiting a mild need to control their environment. This 
subgroup expressed difficulty adapting to change, instead preferring the 
routine or mundane. 
The Abstainer MMFI profile supports and elaborates on the PRF 
interpretation. It should be noted that this subgroup was small, 
consisting of only seven females. This subgroup exhibited elevations on 
the 8c (T=74), Pd (T=71), F (T=70), Pa (T=70), Ma (1=70), Hs (T=66), and 
D (T=65) scales (see Figure 19). Such people tend to feel alienated and 
remote from their environment and may experience identity confusion. 
Though creative and unconventional in their thinking, life goals may be 
vague or ill-defined. There may be difficulty in planning and 
frequently problems with alcohol and/or drugs which contributes to their 
suspiciousness of others. These people tend to exhibit a zest for life 
characterized by relative overactivity and emotional expression. 
In a clinical setting such persons are typically characterized by a 
chronic marginal schizoid adjustment, difficulty with close emotional 
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relationships, distrust of others, and are social withdrawal. They 
exhibit an angry, resentful quality over which they have tenuous control 
and difficulties modulating. These difficulties exacerbate their 
alienation from others. They are frequently moody and emotionally 
inappropriate. 
Infrequent Drinkers. This subgroup is characterized by a moderate 
elevation on the Infrequency (T=58) PRF scale with low needs indicated 
on the Understanding (T=39), Sentience (T=43), Change (T=43), and 
Autonomy (T=43) scales (see Figure 14). These persons exhibit a mild 
degree of passive aggressive behavior and express little need to 
understand knowledge in many areas especially when directed at 
satisfying intellectual curiousity. They have difficulty adapting to 
new environments and depend upon others for guidance. Conforming and 
compliant, these individuals enjoy being attached to people, places, or 
obligations. 
The Infrequent Drinker MMPI profile is characterized by low 
moderate elevations on the Pd (T=60), Sc (T=60), and F (T=60) scales 
(see Figure 20). Such a configuration depicts those who are reacting to 
situational pressures which require them to act out against their own or 
others morals. They may be experiencing internal conflicts and are 
groping to come to grips with them. They possess a readiness to assert 
themselves and the creative ability to express their physical energy and 
divergent thinking, 
Light Drinkers. This alcohol use group admitted to FRF items 
indicating moderate needs for Aggression (T=58) and Defendence (T=58) 
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with lower scores on the Understanding <T=39) Sentience (T=43), and 
Change (T=43) scales (see Figure 15). These respondents admit to not 
being inquiring, Inquisitive, or reflective. They have no need to 
understand diverse areas of knowledge, particularly when attempting to 
satisfy intellectual curiousity. Members of this subgroup exhibited a 
desire for unchanging personal and physical environments. They reveal 
difficulty adapting to new settings and relationships, yet, their 
sensitivity to criticism, guardedness, and readiness to assume a 
combative posture, distances them from those needed for acceptance and 
support. 
The MMPI profile for this subgroup, characterized by low moderate 
elevations on the Ma (T=60), and F (T=60) scales (see Figure 21), is 
relatively normal. These respondents are usually gregarious and are 
deemed zestful and enthusiastic. They may be dealing with one specific 
area of concern and are exhibiting appropriate energy levels to deal 
with the situation. 
Moderate Drinkers. This subgroup indicated moderate elevations on 
the FRF Infrequency (T=58) scale with low needs revealed on the 
Understanding (T=39) and Sentience (T=43) scales. Moderately drinking 
females indicated their lack of need to understand in various areas of 
knowledge. Low needs for inquiry, inquisitiveness, and exploration, are 
particularly obvious in attempts to satisfy intellectual curiousity. 
Rebellious or aggressive tendencies may be manifested in passive non­
compliance. 
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The MI'tPI profile shows a low moderate elevation on the Ma (T=63) 
scale. These persons posess an active, outgoing, and energetic quality 
which assists in negotiating areas of concern. External restrictions on 
their activity level may result in frustration and overtly expressed 
dissatisfaction. 
Moderately Heavy Drinkers. This alcohol use subgroup is 
characterized by moderate PRF elevations on Infrequency (T=58) and 
Social Recognition (T=57) with lower scores evidenced on the 
Understanding (T=36), Endurance (T=43) and Change (1=43) scales (see 
Figure 17). Such a configuration depicts those who exhibit a passive 
non-compliance so as not to alienate others who supply affectional 
needs, ascribe status and provide reassurance. They have little 
tolerance for interpersonal and environmental change. Impatient and 
relenting, these respondents express little need for understanding many 
areas of knowledge. They are especially low in understanding when 
attempting to satisfy intellectual curiousity. 
This groups' MPI profile is described my low moderate elevations 
on the Ma (T=60) and F (T=60) scales (see Figure 23). Similar to the 
Moderate Drinking female, these people are active, outgoing, and 
energetic. Restrictions imposed on self-expression may result in low 
level emotional lability. Here, however, respondents may have indicated 
one special area of concern (family, relationship, school) with which 
they are having difficulty resolving. 
Heavy Drinkers. Heavy drinkers are characterized by elevations on 
the Infrequency (T=70), Impulsivity (T=58), Exhibition (T=57), and 
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Affiliation (T=57) PSF scales with lower needs for Understanding (T=39) 
and Endurance (T=43) (see Figure 18). This subgroup indicated a strong 
need for passive non-compliance manifested in their elevated infrequency 
scale score. They tend to act in haste without deliberation, and lack 
the curiousity and inquisitiveness needed for intellectual exploration. 
There may be a relatively strong degree of narcissism and egocentricity 
nurtured by satisfaction of affiliation needs. Lacking endurance, 
perseverance, and understanding, they are easily frustrated and may be 
volitile in emotional expression. 
The Heavy Drinker subgroup revealed MMPI elevations on the Ma 
(T=70), Sc (T=66), Pa (T=65), and Pd (T=62) scales (see Figure 24), 
Cumulatively, this profile portrays those whose energy and creativity 
contributes to expressing their inquisitive and investigative nature and 
their ability to resolve various areas of concern. Although relatively 
well adjusted, these divergent thinkers may have internal conlicts and 
are at frequently at odds with themselves. Interpersonally sensitive 
and ready to take offense, such people personalize the actions of others 
toward them. 
Integration of Personality Research Form Derived 
Clusters with the Validating Domains 
Males 
The next crucial step was to characterize and contrast the 
Personality Research Form derived clusters on the clustering variables 
and the validating domains. In general, univariate and multivariate 
analyses provide support for empirical and some conceptual differences 
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between typologies and across gender. As expected, an inspection of 
Table 52 evidences highly significant (p=.0001) differences for all of 
the FRF variables. These results should be interpreted cautiously as 
the one-way univariate AlTQVAs were run on the clustering variables. 
when these analyses are performed on the variables originally used to 
form the clusters, the results have no meaning (Blashfleld, 1980, p. 
457). 
The findings summarized in Table 57 are of more interest. An 
inspection of the F-values evidences respectable levels of statistical 
significance for nine of the 13 MPI scales, the results of Duncan's 
post hoc comparisons found in Table 58 summarize statistically 
significant contrasts <p < .05) for nine of the 13 KltPI scales. Table 
62 Indicates the one significant F-value for the Social Scale of the 
Personal Problems Checklist for the male sample. Table 66 lists the 
significant differences for five of the 17 Alcohol Related Problem 
Behaviors. The Alcohol Knowledge Scale (see Table 62) did not produce 
any statistically significant results. Table 65 summarises results of 
the Response Style scales. The following descriptions for the FRF 
derived typologies are taken from Jackson (1984) while the MPI profile 
characteristics are extracted from Duckworth and Duckworth (1979) and 
Greene (1980). 
Cluster T. This FRF derived cluster is characterized by a marked 
Infrequency score (T=99) and modest elevations on the FRF Defendence 
(T=59) and Impulsivity (T=59) scales with moderately low needs indicated 
for Understanding (T=40), Autonomy (T=42), Endurance (T=43), and 
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Achievement <.T=43; vsee Figure 27). This profile nay be invalid due to 
a pseudo-random or careless response set or an extreme effort at passive 
aggressiveness. Such a configuration is descriptive of those verbally 
and physically posed to retaliate or defend themselves against real or 
imagined harm from others. They are sensitive to criticism and act 
impulsively without thought of the consequences. These behaviors 
conflict with dependency needs as others are needed to provide guidance 
support and nurturance. These people are impatient and lack the 
perseverence necessary to negotiate problems. They exhibit little need 
for understanding and the inquisitiveness to satisfy Intellectual 
curiousity. 
The HMPI profile for Cluster I reveals clinical elevations for the 
Sc (T=71) and F (T=70) scales with a marked moderate Ma (T=68) peak 
accompanied by a moderate elevation on Ft (T=64) (see Figure 33). 
These respondents acknowledged unusual, creative, or avant-garde 
thinking. They are gregarious, active, and posess the energy for 
organized, methodical, and decisive problem solving. These people may 
have one special area of concern. 
In a clinical setting this profile may suggest low level emotional 
distress characterized by feeling alienated and remote from the 
environment which probably reflects a situational or personal distress. 
They are often confused, vague, anxious, and frequently lack motivation. 
Identity confusion may prevail and although reality contact may be 
intact, others usually have difficulty following their logic. 
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Cluster II. Cluster II has moderate elevations on six PRF scales. 
Affiliation (T=62), Cognitive Structure (T=59), Succorance CT=59), 
Social Recognition (T=59), Nurturance <T=58), and Exhibition (T=58) with 
lower needs expressed for Understanding (T=40), and Autonomy <T=40) (see 
Figure 28). This combination of scale scores points towards those who 
exhibit strong needs to be with friends and people in general as they 
may satisfy dependency and acceptancy needs. There are strong desires 
to seek support, love, and reassurance to combat feelings of insecurity 
as well as providing nurturance. Such reciprocity ensures dependency 
and nurturance needs continue to be met. These people dislike ambiguity 
and have little need to inquire about many areas of knowledge, 
especially when attempting to satisfy Intellectual curiousity. 
The MMPI profile for Cluster II reveals a clinical peak for the Ma 
(T=70) scale accompanied by lower moderate elevations for the Ml (T=63> 
and Sc (T=63) scales (see Figure 34). Such a configuration depicts 
those who are active, gregarious, and have a wide range of interests, 
especially those of an aesthetic nature. They are creative divergent 
thinkers whose efforts at problem solving are usually covert, passive, 
and indirect. They are well adjusted but are internally conflicted and 
at odds with themselves. 
Cluster III. PRF Cluster III is characterized by moderate 
elevations on the Defendence (T=59), and Aggression (T=57) scales (see 
Figure 29). Such traits describe those readily posed to defend 
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themselves against real or imagined harm. They are sensitive to 
criticism and their defensive, combative posture tends to alienate 
others. 
The corresponding MPI profile for the PRF derived Cluster III 
shows high moderate elevations on the Ma <T=68) and Sc (T=67) with 
moderate secondary elevations on Pt (T=64) and D (1=63) (see Figure 35). 
This pattern is suggestive of those who active, outgoing, and energetic. 
External restrictions on their activity level may prompt agitation and 
overtly expressed dissatisfaction exacerbating internal conflicts. 
Creative, divergent, and avant-garde thinking may be used to deal with 
such frustration and low level depression. 
Cluster IV. This PRF derived typology resulted in elevations for 
seven scales. Aggression (T=63), Play (T=63), Defendence (T=62), 
Exhibition (T=60), Affiliation (T=59), Social Recognition (T=59), and 
Impulslvity (59) approximately one standard deviation above the mean. 
Low needs are indicated on Understanding (T=30), Abasement (T=36), 
Achievement (T=37), and Endurance (T=37) (see Figure 30). This 
combination of scales suggests lower level gregarious needs and a desire 
to be held in high esteem that are most likely frequently frustrated by 
stronger needs to assume a combative, retallative posture for fear of 
real or Imagined criticism and rejection. A low need for understanding, 
little patience and a need to behave hastily without deliberation or 
thought of the consequences contributes to these dynamics. When 
Interpersonal interactions run smoothly, these people attempt to fulfill 
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playful, prankish needs and desire to be the focus of attention. There 
is little need for intellectual curiousity. 
The accompanying MPI profile for Cluster lY is described by 
clinical elevations on Sc (T=73) and Ma (.70) with moderate peaks on Pd 
(T=64) and Pt (T=64) (see Figure 36), In a clinical setting it nay 
evidence dysfunctional coping patterns even if only slightly elevated 
above a T-score of 70 (Greene, 1980) and is found among adolescents who 
are abusing substances (Graham, 1987). Due to the clinical level of 
this profile and the fact that it represents a mean profile, both a 
pathological and "normal" interpretation will be provided. 
Regarding çormal functioning personality, persons with this profile 
tend to be creative, divergent, and avant-garde in their thinking. They 
are frequently self-centered and infantile in their expectations of 
other people. They are demanding and may become resentful and hostile 
when their requests are not met. Close relationships are avoided due to 
fears of emotional involvement. They are vague, denying, boastful, and 
have a grandiose self-appraisal (Graham, 1987). 
From a psychopathological perspective, this cluster may be 
indicative of those experiencing a rapid onset of excitement, confusion, 
disorientation, and hyperactivity. These people tend to feel alienated 
and remote from their general social environment and seem fearful of 
relating to others. Interpersonal relationships are characterized by a 
fear that some element is lacking which is fundamental to relating 
successfully to others, daydreaming and fantasy. There is usually 
interpersonal and social conflict accompanied by identity confusion. 
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This cluster is distinguished from Cluster V by the moderate Pd (T=64) 
elevation. The Pd contribution points towards those who may be reacting 
to situational pressures which require them to act out against their own 
or others morals. 
Cluster V. This PRF derived typology is described by high 
elevations on Impulsivity (T=62), Abasement (T=61), Affiliation (T=59), 
and Change (T=58). Low scores were obtained for Understanding (T=40), 
Harmavoidance (T=41), and Cognitive Structure (T=42) (see Figure 31). 
This configuration suggests those who tend to act on the "spur of the 
moment" without deliberation and are uninhibited in emotional 
expression. Humble and deferential, these people work to win and 
maintain friendships. However, their hasty behaviors and emotional 
volatility Jeopardizes their affillative attempts. Such conflict is 
buffered by their ability to accept blame and criticism. They dislike 
change, demand structure, and have difficulty adapting to new 
environments. 
The corresponding IQtPI profile for Cluster V is described by 
clinical elevations on Ma <T=73) and 8c (T=71) with a low moderate peak 
on Ft (T=62) (see Figure 37). This profile parallels that of Cluster IV 
but lacks the flavor of Cluster IV's moderate Pd (T=G4) elevation. 
Cluster VI. Cluster VI is characterized by a moderate elevation on 
the Succorance (T=59) and Impulsivity (T=57) scales. Low needs for 
Understanding (T=40), Autonomy (T=40), Change (T=40) and Exhibition 
(T=43) are Indicated (see Figure 32). This pattern exemplifies those 
who crave sympathy, protection, and reassurance from others. They 
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require validation from others to feel confident and secure. Precise, 
rigid, and demanding structure, these people have difficulty adapting to 
change or new physical or emotional environments. They need to avoid 
personal risk and dangers, feel no need to control or dominate their 
environment, and subordinate themselves to others. Lacking the need to 
be the center of attention, they are conforming, compliant, and easily 
led. 
The associated MPI profile reveals low moderate elevations on the 
Ma (T=63), Sc (T=63), and Pt <T=62) scales (see Figure 35). This 
profile appears to represent a less severe version of the mean MPI 
configurations for Clusters IV and V. These people are active, 
outgoing, and energetic. They are creative and divergent thinkers in 
their approach to reality. External restrictions placed on their 
activities and energy level may result in frustration and overtly 
expressed dissatisfaction. 
Females 
The next step was to characterize and contrast the Personality 
Research Form derived female clusters on the clustering variables and 
the validating domains. In general, univariate and multivariate 
analyses provide support for empirical and conceptual differences 
between typologies. As expected, an inspection of Table 69 evidences 
highly significant differences for 21 of the 22 PRF variables. It's 
emphasized that these results should be interpreted cautiously as the 
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one-way univariate ANOVAs were run on the clustering variables. When 
these analyses are performed on the variables originally used to form 
the clusters, the results have no meaning (Blashfield, 1980, p. 457). 
The findings summarized In Table 74 are of more Interest. An 
inspection of the F-values evidence respectable levels of statistical 
significance for the Hs, Hy, and 81 scales with the Ma scale approaching 
statistical significance. The results of Duncan's post hoc comparisons 
found in Table 75 summarize statistically significant contrasts (p < 
.05) for the Hs, Hy, and Si scales. Table 79 indicates the one 
significant F-value for the Legal Scale of the Personal Problems 
Checklist. Table 83 lists significant F-values for three of the 17 
Alcohol Related Problem Behaviors. The Alcohol Knowledge Scale (see 
Table 80) and Response Style scales (see Table 82) did not reproduce any 
statistically significant results. The following FRF and MMPI profile 
descriptions for the PRF derived typologies are derived from Duckworth 
and Duckworth (1979) and Greene (1980). 
Cluster I. Cluster I has high moderate PRF elevations on 
Affiliation (T=60), Social Recognition (T=60), and Cognitive Structure 
(T=59) with moderate elevations on Desirability (T=58) and Dominance 
(T=57). These are complemented by a lack of need for Understanding 
(T=39) and Autonomy (T=40) (see Figure 39). This pattern is suggestive 
of those with strong needs to be with friends and people as others may 
fulfill strong needs to be held in high esteem. There is a dependency 
on others to provide sorely craved affection, reassurance and 
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protection, which, creates conflict between attempts to influence or 
direct others and acceptance needs. These people exhibit a strong need 
for structure and dislike ambiguity. There is a low need for 
intellectual curiousity and understanding many areas of knowledge. 
The MMPI profile reveals low moderate elevations on Ma (T=63) and 
Pd (T=63) (see Figure 45). It appears to dovetail nicely with the PRF 
interpretation. The Ma and Pd elevations characterize those who are 
gregarious, active, outgoing, and energetic. Externally imposed 
restrictions on affiliation efforts, energy level, or activities may 
lead to agitation and overtly expressions of frustration. Such people 
may be genuinely concerned with social problems and issues but most 
likely are responding to a habitual level of social and interpersonal 
conflicts. 
Cluster TT. Cluster II displays an extremely strong elevation on 
Infrequency <T=96). Low needs are indicated on Change (T=40), 
Desirability (T=42), Endurance (T=43), and Sentience (T=43) (see Figure 
40), The strongly elevated Infrequency score may indicate an invalid 
profile or a strong need to exhibit passive non-compliance, which is 
supported by a low need to be seen in a favorable light. They dislike 
new and different environments, instead feeling comfortable with the 
routine. Cluster II respondents are impatient and relenting in work 
habits. 
The corresponding MMPI profile (Hy, T=63j D, T=61j Ma, T=60; 8c, 
T=60, and Hs, T=60; see Figure 46) elaborates on the PRF findings and 
implies members of Cluster II are likely to be optimistic and think 
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positively about people. Usually in, touch with their emotions, they 
have the ability to express them appropriately. They may feel something 
is not right but do not label this as depression, instead calling it 
homesickness. These people are methodical, organized, and decisive. 
They are creative and divergent in their thinking and exhibit a 
constructive concern for their physical well being. 
Cluster III. PRF derived Cluster III has PRF elevations on Play 
(T=60), Exhibitionism <T=60>, Affiliation <T=60), Impulsivity (T=58), 
and Infrequency (T=58). Low scores are found for Understanding (T=42). 
(see Figure 41). This configuration suggests members of this typology 
acknowledge strong affiliation needs which provide an audience for 
playful behaviors allowing them to be the center of attention. They 
display a moderate needs for passive aggressive behavior, impulsivity 
and a disregard for the consequences of their behavior. Cluster III 
respondents indicated little need for Intellectual curiousity. 
The MMPI profile (Ma, T=70; Pa, T=65; 8c, T=63; and Pd, T=62; see 
Figure 47) is consistent with PRF findings. It is suggestive of those 
who are active, gregarious, and exhibit a zestful enthusiasm for life. 
They are sensitive to self-perceived physical defects. Creative and 
divergent thinkers, they adjust rapidly to new environments and show 
initiative and drive. In reacting to situational pressures, they may be 
impulsive and may express difficulty delaying gratification. These 
people are interpersonally sensitive and have difficulty accepting 
criticism and may personalize the actions of others. 
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Cluster IV. Cluster IV has moderate elevations on Social 
Recognition (T=57). Strong low need scores are seen for Understanding 
(T=30) with moderately low needs expressed for Change, (T=37), Sentience 
(T=39), Endurance (T=40), and Autonomy (T=40) (see Figure 42). This 
pattern characterizes those with little desire to understand many areas 
of knowledge, especially when directed at satisfying intellectual 
curiousity. Impatient and relenting, these respondents are conforming, 
compliant, and easily led. They admit dependency needs and desire to be 
held in high esteem by others. Lacking confidence and frequently 
insecure, others are needed to allay such shortcomings. They prefer 
safe, structured, clearly defined environments and relationships and 
have difficulty adapting to change, instead feeling more comfortable 
with the routine and predictable. They have little desire to understand 
their environment and enjoy a subordinate role. 
The accompanying MPI profile reflects a milder version of Clusters 
I, V, and VI. Respondents achieved low moderate scores on F (T=64), Si 
(T=62), Ma (T=60) and Pd (T=60) (see Figure 48). Normally free from 
internal and external conflict, they may be reacting to situational 
pressures requiring them to act contrary to their own or others' morals. 
They appear torn between exhibiting gregarious, active outgoing 
behaviors and remaining alone or with a small group of friends. They 
readily adapt to new environments with an expression of initiative and 
drive. 
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Cluster V. Cluster V respondents achieved modest elevations on the 
Infrequency Scale (T=58). Modestly low needs were shown for 
Understanding (T=43), Endurance (T=43), and Play (T=43) (see Figure 43). 
These people tend to shy away from understanding many areas of 
knowledge, especially lacking the patience and perseverence to satisfy 
their intellectual curiousity and interpersonal environments. They are 
hesitant to express their playful self preferring instead to exhibit 
their passive aggressive tendencies. 
The mean MMPI profile for Cluster V (Ma, T=63; Pd, T=62;) basically 
resembles that of Clusters I and IV, with the addition of a low moderate 
elevations on the 8c (T=60) scale (see Figure 49). Members of this 
cluster are interpersonally sensitive and retreat from others for fear 
of criticism, in spite of their basic outgoing gregarious nature. 
Creative and divergent thinkers, they readily adapt to new environments 
and express initiative and drive. When facing situational pressures, 
they may act out against their own or others' morals. 
Cluster VI. PRF derived Cluster VI has strong elevations on 
Autonomy (T=65) and Aggression (T=64) with a high peak on Defendence 
(T=61) and moderate elevations on Impulsivity (T=58>, and Dominance 
(T=57). A very low score is found for Succorance (T=31) with low needs 
indicated for Desirabilty (T=38), Harmavoidance (T=39), and Affiliation 
(T=40) (see Figure 44). This pattern suggests strong independence and 
aggressive tendencies accompanied by a propensity to readily defend 
oneself against real or imagined harm. There is a need to control and 
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dominate both the environment and relationships. These people have 
little concern about their image and frequently act Impulsively without 
regard for the consequences. 
Corresponding MMPI elevations (Ma, T=68; F, T=64; Pd, T=60; see 
Figure 50) characterize those who are gregarious, active, outgoing, and 
energetic. There may be a concern with social problems but these people 
are most likely responding to situational conflicts and may have 
adjusted to an habitual level of interpersonal and social conflict. 
When their interpersonal explorations are frustrated, the result is 
probably a display of agitation and overtly expressed dissatisfaction. 
Summary 
Quantity-Frequency of Alcohol Use Subgroups 
Males 
PRF. The distribution of FRF scale scores for the six male 
quantity-frequency of alcohol use subgroups reveals some unsettling 
results (see Figures 1-6). Three subgroups (Light, T=71; Moderately 
Heavy, T=71; and Heavy T=85 Drinkers) exhibited extreme Infrequency 
scores pointing toward passive non-compliance. Abstainers, Infrequent, 
and Moderate drinkers achieved an Infrequency (T=57) elevation almost 
one standard deviation above the mean. Another noteworthy finding is 
the pervasive low scores for all male subgroups on the need to 
Understand (T scores range from 36 to 43), especially in this academic 
environment. 
The Moderately Heavy (T=59) and Heavy (T=57) drinkers indicated 
moderate needs for Defendence. A low need for Autonomy was found for 
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Infrequent (T=40), Moderate (T=42), Moderately Heavy (42) and Heavy 
(T=42) Drinkers. Light (T=57) and Moderate drinkers (T=57) revealed 
moderate Affiliation needs. 
Various PRF scales were unique to the male quantity-frequency of 
alcohol use subgroups. Abstainers reported a moderately low need on 
Change (T=41). Heavy drinkers indicated a moderate need for Impulsivity 
((T=58). 
HHEl. There are primary low moderate (T scores > 63) to clinical 
level (T=70) Ma elevations characterizing the six male alcohol use 
subgroups on the MMPI with similar secondary peaks found on the Sc 
scale. All but the Light and Moderate Drinkers show a low moderate 
tertiary elevation (T=64) on the Ft scale (see Figures 7-12). In fact, 
the Abstainer, Infrequent, Moderately Heavy, and Heavy alcohol use 
groups are depicted by the combination Ma, Sc two-point code. The Heavy 
Drinkers (Sc, T=71; Ma, T=70) classification resembles a dysfunctional 
profile while the Moderately Heavy (Ha, T=68; Sc, T=67) and Abstainer 
(Ma, T=70; Sc, T=67) subgroups approach such clinical interpretation. 
The Infrequent Drinking subgroup (Ma, T=70, Sc, T=63) reflects the 
creative, methodical, energetic, outgoing profile that seems to 
characterize the male alcohol use subgroups. 
Females 
PRF. The six female quantity-frequency of alcohol use subgroups 
basically presented a scatter of PRF scales (see Figures 13 -18). The 
Infrequent, Light, Moderate, and Heavy drinking subgroups all scored 
about one standard deviation below the mean (T=39) for Understanding 
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with Moderately Heavy Drinkers scoring approximately one and a half 
standard deviations below the mean. Infrequency scale scores were two 
standard deviations above the mean for Abstainers (T=70) and Heavy 
Drinkers <T=70) and at a moderately high level for Infrequent (T=58), 
Moderate (T=58), and Moderately Heavy (T=58) Drinkers. 
The Abstainers (T=43), Infrequent (T-43), Light <T=43), and 
Moderately Heavy Drinkers (T=43) all acknowledged low needs for Change. 
The Moderately Heavy (T=43) and Heavy Drinkers <T=43) acknowledged 
modestly low needs for Endurance. The Infrequent <T=43), Light i.T=43), 
and Moderate (T=43) drinking subgroups revealed modestly low needs for 
Sentience. 
Various PRF scales were unique to the female quantity-frequency of 
alcohol use subgroups. Abstainers indicated modestly low needs for 
Cognitive Structure (T=43). Infrequent drinking females exhibited 
modestly low scores on the Autonomy (T=43) scale while Light drinking 
females reported moderate needs for Aggression <T=58). Moderately 
drinking females reported modestly low needs on Change (T=43) and 
Endurance (T=43) along with modest needs for Social Recognition (T=57). 
Heavy drinking females manifested relatively moderate needs for 
Exhibition (57) and Impulsivity (T=58). 
MMPI. The six female alcohol use subgroups were characterized by a 
common Ma elevation for all but the Infequent Drinkers and F scale peaks 
for all but the Moderate and Heavy Drinking subgroups. The Abstainer 
subgroup appeared to exhibit, overall, the most dysfunctional MMPI 
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profile (Se, T=74; Pd, T=71; Ma, T=70; Pa, T=70; F, T=70; Hs, T=66; D, 
T=65) in the entire investigation. There were, however, only seven 
females in the subgroup. On the PRF, this subgroup exhibited an 
elevated Infequency (T=71) score, a moderate Defendence (T=58) 
elevation, a mildly elevated Dominance (T=55) score and low needs for 
Desirability (T=40) and Change (T=43). The female Infrequent, Light, 
Moderate, Moderately Heavy and Heavy subgroups presented as relatively 
well adjusted. 
Gender Comparisons for Quantity-Frequency 
Of AlGohol Use Subgroups 
m. 
Both the male and female quantity-frequency of alcohol use 
subgroups present with much PRF scale scatter. Scores are distributed 
over thirteen separate PRF scales, but there are some commonalities. 
Overall, there is a show a strong lack of need for Understanding. Male 
and female Infrequency scores ranged from one to two standard deviations 
above the mean. Heavy drinking males (T=85) and Light (T=71), 
Moderately Heavy (T=71), and Heavy drinking females (T=70) achieved the 
most deviant Infrequency scores. Infrequent (T=58) and Moderate (T=58) 
drinking females also scored relatively high on Infrequency as did the 
Abstaining females (T=70) 
Focusing on gender subgroup comparisons, Abstaining males (T=41) 
and females (T=43) revealed a low need for Change. Abstaining males 
were in less need of Sentience (T=43) and Understanding (T=43). 
119 
Abstaining females exhibited moderate Defendence needs (T=58). 
Abstaining females were characterized by a high Infrequency score (T=71) 
relative to males (T=57). 
Infrequent drinking males (T=40) and females (T=43) had low needs 
for Autonomy and Understanding (males, T=43; females, T=39). Females 
indicated relatively lesser needs for Change (T=43) and Sentience 
(T=43). Males (T=57) and females (T=58) exhibited moderate Infrequency 
scores. 
Light drinking males (T=43) and females (T=39) obtained low 
Understanding scores. Males revealed stronger needs for Affiliation 
(T=57) and scored higher in the Infrequency scale. Females acknowledged 
greater needs for Aggression (T=58) and Defendence (T=58) and little 
desire for Change (T=43). Light drinking females also acknowledged 
lower needs for Sentience (T=43). 
Both male (T=40) and female (T=39) Moderate drinkers expressed 
relatively little need for Understanding. Moderately drinking males 
scored higher on Affiliation (T=57) lower on Autonomy (T=42). Females 
scored lower on Harmavoidance (T=43). 
Moderately Heavy drinking males (T=40) and females (T=39) Indicated 
low needs for Understanding. Males scored higher on Defendence (T=59) 
and Aggression (T=57) and lower on Autonomy (T=43). Females scored 
higher on Social Recognition <T=57) and lower on Change (T=43) and 
Endurance (T=43). Moderately Heavy drinking males (T=71) reported 
higher Infrequency scores than females (T=58). 
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Heavy drinking males (T=85) and females (T=70) obtained strong 
Infrequency scores and revealed strong Impulsivity needs (males, T=59; 
females, T=58). Both expressed little need for Understanding (males, 
T=36; females, T=39). Males were in more need of Defendence (T=57) and 
Aggression (T=57) and lower in Autonomy (T=42). Females scored higher 
on Affiliation (T=57) and Exhibition (T=57) and lower on Endurance 
(T=43). 
MMPI 
Gender contrasts for the quantity-frequency of alcohol use 
subgroups on the MMPI find a basic Ma and Sc scale core elevation. Both 
Abstainer subgroups reflected relative distress shown by their codes 
with the females (Sc, T=74; Ma, T=70;) exhibiting a relatively greater 
degree of dysfunction (males. Ma, T=70; Sc, T=67). Infrequent drinking 
males (Ma, T=70; Sc, T=63) were more distressed than females (Sc, T=60; 
Pd, T=60;). Light drinking males (Mf, T=65; Sc, T=63; Ma, T=63) and 
females (Ma, T=60; F, T=60;) were relatively well adjusted. Moderate 
drinking males (Ma, T=63) and females (Ma, T=60) appeared well adjusted. 
Moderately Heavy drinking males (Ha, T=68; Sc, T=67) appeared more 
energetic, outgoing, and eccentric than females (Ma, T=60;). Heavy 
drinking males presented relatively more distressed (Sc, T=71; Ma, T=70> 
than Heavy drinking females (Ma, T=70, Sc, T=65). 
121 
Summary 
Personality Research Form Derived Clusters 
PRF. The six male PRF derived clusters present much scatter on 
their PRF scale distribution (see Figures 27-32). Commonalities rarely 
include more than three Clusters. Cluster I exhibited an extreme 
Infrequency elevation (T=99) with Clusters II, III, IV, V, and VI 
exhibiting modest elevations <T=57). Clusters I, II, III, V, and VI 
reveal a low need for Understanding (all Ts'=40) with Cluster IV 
indicating a score two standard deviations below the mean (T=30). 
Clusters II (T=62), IV (T=59), and V (T=59) share strong Affiliation 
needs. Clusters I (T=59), III (T=59), and IV (T=62) show moderate 
Defendence needs. Clusters II (T=58) and IV (T=60) acknowledge moderate 
Exhibition needs while Cluster VI (T=43) is relatively low on that 
scale. Clusters I (T=59), IV (T=67), and V (T=62) indicate moderately 
high Impulsivity needs. Moderately high Succorance needs were exhibited 
by Clusters II (T=59), and VI (T=59). Clusters I (T=42), II (T=40), and 
VI (T=40) revealed modestly low Autonomy needs. 
Various PRF scales were unique to the PRF derived male clusters. 
Cluster I was distinguished by its Achievement and (T=43) and Endurance 
(T=43) scores. Cluster II may be differentiated by Hurturance (T=58) 
while a high Play (T=63) and low Abasement (T=36) score were unique to 
Cluster IV. A high Abasement (T=61) and relatively low Cognitive 
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Structure (T=42) and Harnavoidance (T=41) scores were unique ta Cluster 
V. Cluster VI may be differentiated by its modestly low Change (T=40) 
score 
MMPI. There is a Pt, Sc, and Ma scale core that pervades the MMPI 
profiles for the six male PRF derived clusters (see Figures 33-38). All 
the male clusters exhibit some combination of a Ma and Sc scale two-
point code and all but Cluster II complements the dyadic elevations with 
a tertiary low moderate elevation on Pt. Cluster I is distinguished by 
its F <T=70) elevation and Cluster II with its low moderate Mf (T=63) 
score. Cluster III presents a low moderate D <T=63) score while Cluster 
IV exhibits a distinguishing Pd (T=64) elevation. 
Females 
PRF. The six female PRF derived clusters exhibited some PRF scale 
commonalities across typologies (see Figures 39-44). Clusters I (T=60) 
and III (T=60) indicated strong Affiliation needs with Cluster VI (T=40) 
displaying little need for the trait. Clusters I <T=40) and IV (T=40) 
scored one standard deviation below the mean for Autonomy in contrast 
with Cluster VI (T=65) whose Autonomy need score was one and a half 
standard deviations above the mean. Clusters II (T=43), IV (T=40), and 
V (T=43) revealed little need for Endurance. Clusters IV (T=30) and I 
(T=39) scored two standard deviations below the mean, respectively with 
Clusters III (T=42) and V (T=43) acknowledging little desire for 
Understanding. Cluster II (T=96) revealed a marked Infrequency scale 
score while Clusters III (T=58) and V (T=58) indicated moderately 
elevated scores. 
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Several PRF scales were unique for the female PRF derived clusters. 
Cluster VI manifested a strong Aggression (T=64) score and moderately 
low need for Harmavoidance (T=39). Cluster I indicated a moderate 
Cognitive Structure (T=59) elevation. 
WMPI- The six female PRF derived clusters are depicted by a low 
moderate (T>60) to clinical level (T>70) elevations on Ma (see Figures 
45-50). Pd is another pervasive scale with low moderate elevations for 
all typologies except Cluster II. In addition, low moderate Sc 
elevations are shown for Clusters II <T=60), III <T=63), and V (T=60). 
Cluster II is further distinguished by low moderate scores on Hy (T=63), 
Hs <T=60), and D (T=61). A moderate Pa (T=65) elevation is unique to 
Cluster III. 
Gender Comparisons for the Six Personality 
Research Form Derived Clusters 
EEE 
Various commonalities emerge in contrasting typologies by gender. 
Cluster I, males and females indicated a low need for Autonomy (males, 
T=42; females, T=40) and Understanding (males, T=40; females, T=39). 
Various PRF scales were unique to clusters. Cluster I males 
reported dramatically high Infrequency scale scores (T=99). Low needs 
were acknowledged for Achievement (T=43) Autonomy (T=42) and Endurance 
(T=43) with higher needs for Defendence (T=59> and Impulsivity (T=59). 
Cluster I females were higher in need for Affiliation (T=60), Social 
Recognition (T=60), Cognitive Structure (T=59) and Dominance (T=57). 
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Cluster II females (T=96) reported extremely elevated Infrequency 
scores with males (T=57) scoring in the moderate range. Cluster II 
males were distinguished by higher needs on Affiliation (T=60), 
Cognitive Structure (T=59>, Social Recognition (T=59>, Succorance (T=59) 
Exhibition (T=58), and Nuturance <T=58) with low scores on Autonomy 
(T=40) and Understanding (T=40). Females reported low needs for Change 
<T=40), Desirability <T=42), Endurance (T=43), and Sentience (T=43). 
Cluster III males (T=57) and females <T=58) achieved moderately 
high Infrequency scores and low Understanding needs (males; T=40; 
females; T=42). Males were distinguished by high needs on Defendence 
(T=59) and Aggression (T=57). Females reported high scores on 
Affiliation (T=60), Exhibition (T=60) and Play T=60). 
On Cluster IV, both males (T=59) and females (T=57) reported high 
Social Recognition needs and very low Understanding needs (both T's=30>. 
Males reported strong needs for Aggression (T=63), Defendence (T=62), 
Exhibition (T=60), Play (T=63) Affiliation <T=59) and, especially, 
Impulsivity (T=67). Very low needs were expressed for Abasement (T=36) 
and Achievement (T=37). Cluster IV females acknowledged moderate needs 
for Social Recognition (T=57) with low needs for Change (T=37), 
Sentience (T=39) Autonomy (T=40), and Endurance (T=40). 
On Cluster V, males (T=57) and females (T=5S) reported high 
moderate Infrequency scores. Low needs were expressed for Understanding 
(males; T=40 and females; T=42). Various scales were unique to Cluster 
V males. High scores were noted for Impulsivity (T=62), Abasement 
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(T=61), Affiliation (.T=59), and Change (T=58) with low needs indicated 
for Hariaavoidance (T=41) ana Cognitive Structure <T=42). Cluster V 
females were distinguished by low needs on Endurance (T=43) and Play 
(T=43). 
Cluster VI females achieved higher Autonomy (T=65) scores than 
males (T=40). Males (T=59) exhibited higher Succorance scores than 
females (T=31). Males reported higher Infrequency (T=57) scores and 
lower needs for Change (T=41), Exhibition (T=43) and Understanding 
(T=40). Females indicated higher Aggression (T=64), Defendence (T=61), 
Impulsivity (T=58) and Dominance (T=57) needs. Females reported very 
low Succorance (T=31) needs and low scores on Desirability (T=38) 
Harmavoidance (T=39) and Affiliation (T=40). 
urn. 
Cluster I males exhibited higher F (T=70) and Ma (T=68) scores 
than females (F, T=60, Ma, T=63). Males were distinguished by a 
clinical level Sc score (T=71) and a low moderate Pt elevation (T=64). 
A low moderate Pd scale score (T=63) is unique to Cluster I females. 
Cluster II males reported higher Ma (T=70) and Sc (T=63) scores than 
females (Ma, T=60, Sc, T=60) and indicated a unique low moderate Mf 
elevation. Cluster II females were distinguished by their low moderate 
F <T=64), Hy (T=63), D (T=61), and Hs (T=60) scores. Both Cluster III 
males (T=68) and females (T=70) achieved high Ma elevations, with males 
(T=67) scoring higher on Sc than females <T=63). Cluster III males were 
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distinguished by their low moderate Pt (T=64) and D (T=63) scores and 
females by their mid-moderate Pa (T=65) and low moderate Pd <T=62) and F 
(T=60) scores. 
Cluster IV males achieved higher Ma (T=70) and Pd (T=64) scores 
than females (Ma, T=60; Pd, T=60). Cluster IV males were distinguished 
by their clinical level So (T=73) elevation and low moderate Pt (T=64) 
score. In contrast, Cluster IV females had unique low moderate F (T=64) 
and Si (T=62) scores. Cluster V males achieved clinical level scores on 
Ma (T=73) and Sc (T=70) in comparison to the low moderate female scores 
(Ma, T=63; Sc, T=60). Males reported a unique low moderate Pt (T=62) 
score, while females were differentiated by their low moderate Pd (T=62) 
and F <T=60> scores. Cluster VI females indicated a higher Ma (T=68) 
score than males (T=63). They also reported distinct low moderate Sc 
(T=63) and Pt (T=62) elevations. Males, in contrast, were distinguished 
by their low moderate F (T=64) and Pd (T=60) scores. 
Conclusions 
Results of the present study tend to support assertions by 
educators, administrators, and even students, that there has been a 
dramatic increase in drinking and drinking-related problems on college 
campuses. The proportion of moderately heavy and heavy drinkers appears 
to have increased. Female alcohol consumption continues to rise at a 
rapid pace while male drinking continues a steady upswing from already 
elevated levels. 
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In general, both univariate and multivariate analyses support the 
existence of empirically and conceptually distinct subgroups for the 
majority of PRF cluster derived subgroups. The quantity-frequency of 
alcohol use subgroups, although exhibiting overall empirical differences 
on the MMPI and the PRF, appear more conceptually homogeneous regarding 
characterization by the two validating instruments. The Personal 
Problems Checklist did not reveal meaningful results. 
There is much similarity among quantity-frequency of alcohol use 
profile configurations. Relative differences are exhibited in 
individual scale elevations and, in some instances, may not be 
indicative of behavioral or cognitive distinctiveness. However, many 
PRF derived clusters did manifest conceptually distinct MMPI profiles. 
The vast majority of all subgroups were characterised by a Ma and 
Sc MPI scale core elevation. PRF derived female clusters exhibited 
additional F and Pd scale core elevations with some male quantity-
frequency of alcohol use subgroups evidencing F scale elevations. 
For the Personality Research Form, overall subgroup commonalities 
were found for the Infrequency and Understanding scales. Further review 
of the findings reveals a wide scatter of PRF commonalities and 
uniqueness reflecting statistical and conceptual subgroup distinctions 
for the PRF derived clusters. For the quantity-frequency of alcohol use 
subgroups, the majority of subgroup distinctions are subtle and may be 
of little descriptive utility in distinguishing subgroups. 
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This investigation contributes to the construct validation of 
college student alcohol use subgroups, the Personality Research Form, 
the Minnesota Multiphasic Personality Inventory, and the Student 
Drinking Questionnaire. The present study does not attempt to resolve 
the controversy over the search for the single, unitary, alcoholic 
personality. Results of the present study point toward the presence of 
gender differences and a diversity of qualitatively distinct alcoholic 
personalities as evidenced by the Personality Research Form and 
Minnesota Multiphasic Personality Inventory. 
Limitations 
One of the limitations of this study involves the reliance of the 
self-report of college students in potentially sensitive areas— 
personality inventories, drinking behavior, alcohol related problem 
behaviors, and problems in daily living. The validity of such 
information may be contaminated by the academic setting and the lack of 
investment respondents have for participation. 
A prominent concern involves the sample composition. Approximately 
79% of the sample consists of underaged drinkers indicating there was no 
apparent effect of the Iowa drinking age law. Furthermore, the sample 
is comprised of mostly freshman and sophomore college students and, 
overall, the results may not be generalizable to other populations. 
Another concern involves definitional problems in adolescent and 
young adult drinking. Frequency increases with age through adulthood 
and quantity, especially among men, declines after young adulthood 
(Blane & Hewitt, 1977; Harford & Mills, 1978). Therefore, quantity-
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frequency reports are of questionable stability. Alcohol consumption 
Indices vary in terms of results (Hughes & Dodder, 1988). Geographic 
location, time of the academic and calendar year, and age influence 
consumption patterns. These factors impact replication studies and the 
generalizability of results. 
Numerous environmental and personality characteristics impact 
drinking contexts. Peer influence, social pressures, the role of 
alcohol in social affairs and the ready availability of alcohol on the 
college campus contribute to consumption patterns. 
Future Applications 
Both types of subgroup derivation methods were successful in 
classifying alcohol using college students. Results of this 
investigation clearly evidence that subgroups exist in this population. 
This study relied on mean profiles for its personality and 
psychopathology assessment instruments. Nevertheless, various subgroups 
revealed profiles indicative of varying degrees of emotional distress 
showing that even within this relatively small sample there exists those 
alcohol users with more extreme levels of dysfunction. 
Graham and Strenger (1988, p. 197) note that the myth of a singular 
alcoholic personality can no longer suffice as a basis for designing 
treatment programs and research investigations. There is a need for 
more research investigating relationships between personality, subgroups 
of alcohol users, treatment processes, and outcome measures. 
Classification of alcohol users may contribute to more effective means 
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of treatment and prevention. An awareness of subtypes of alcoholics' 
disorders could assist clinicians in designing treatment Interventions 
sensitive to each alcoholic's unique characteristics and circumstances. 
Another investigative avenue concerns understanding why those with 
character structures resembling various alcohol use subgroups do not 
develop use or abuse problems. These results would be crucial in 
designing educational and prevention programs, not necessarily for use 
at the college level where the insidious patterns of alcohol use may 
already be entrenched, but for the grammar school and preadolescent 
level. 
Investigators need to be aware of the reactive nature of personality 
when considering the Impact of personality factors on the development of 
alcohol abuse. That is, many alcoholic behaviors appear to be reactive 
to the disorder and possibly not causal (Butcher, 1988). For example, 
the pattern of denial commonly found among active substance abusers, may 
result from the disorder itself. 
Longitudinal research represents an underexplored and potentialy 
fruitful area. Through longitudinal research, multivariate studies 
involving psychosocial, environmental, biological markers, and 
personality variables may contribute in the identification of future 
alcohol users and abusers. Future reseach should focus on individual 
differences, rather than similarities, matching gender differences and 
subgroup membership with treatment programs. 
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Future research could focus on the role inherited behavioral traits 
(e.g., activity level, emotionality, sociability) may play in the 
predisposition to substance abuse (Tarter, 1988). The interaction of a 
multitude of risk factors may best predict alcoholism or substance abuse 
outcome. A few of the more prominent psychosocial risk factors include 
urban demographic status, low socioeconomic status, weak cultural-
religious affiliation, easy access to drugs and alcohol, family history 
of substance use, family discord, identification with a non-normative 
peer group, alienation, and weak inculcation of normative social values 
(Bry, McKeon, & Pandina, 1982; Fialkov, 1985; Kumpfer, 1986; Newcomb, 
Maddahian, & Bentler, 1986). 
Alcoholism and drug abuse are among the most prevalent and costly 
problems facing Western civilization today, depleting social and human 
resources and causing incalculable human suffering. Problems of 
addiction are not limited to individuals in certain social strata but 
appear to affect people at all levels of society (Butcher, 1988, p. 
171). 
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Table 1. The 22 Personality Research Form Scales and brief 
descriptions (Jackson, 1984) 
Scale Defining Trait Adjectives 
Abasement meek, self-accusing, resigned, humble. 
(Ab) aplogizing, obedient, deferential 
Achievement striving, attaining, Industrious, 
(Ac) achieving, resourceful, competitive 
Affiliation neighborly, warm, friendly, affable 
(Af) cooperative, hospitable, gregarious 
Aggression aggressive, quarrelsome, attacking, 
(Ag) argumentative, hostile, revengeful 
Autonomy unmanageable, free, independent. 
(Au) autonomous, rebellious, lone-wolf 
Change inconsistent, fickle, flexible. 
(Ch) capricious, flighty, inconstant 
Cognitive Structure precise, meticulous, pertectionistic. 
(Cs) literal, rigid, exacting, rigorous 
Defendence self-protective, defensive, suspicious, 
(De) rationalizing, "chip on the shoulder" 
Dominance controlling, domineering, forceful, 
(Do) assertice, authoritative, powerful 
Endurance persistent, determined, persevering. 
(En) zealous, unremitting, tireless 
Exhibition colorful, exhibitionistic, ostentatious. 
(Ex) flashy, pretentious, unusual, showy 
Harmavoidance fearful, self-protective, cautious, 
(Ha) timorous, vigilant, apprehensive 
Impulsivity hasty, rash, uninhibited, spontaneous, 
dm) reckless, impatient, impulsive, hurried 
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Table 1. Continued 
Scale Defining Trait Adjective 
Furturance paternal, helpful, caring, protective, 
(Nu) maternal, consoling, sympathetic 
Order neat, organized, systematic, prompt. 
(Or) disciplined, methodical, deliberate 
Play playful, jolly, merry, joking, blithe. 
(PI) frivolous, prankish, carefree, free 
Sentience aeathetic, eeneitiva, aensuoue, noticae 
(Se) environment, observant, perceptive 
Social Recognition approval seeking, well-behaved, proper. 
(Sr) courteous, obliging, agreeable 
Succorance trusting, ingratitaing, dependent. 
(Su) craves affection, helpless, confiding 
Understanding Inquiring, curious, analytical, astute. 
(Un) reflective, logical, inquisitive 
Desirability response style scale reflecting need to 
(Sd) respond in a socially acceptable manner. 
Infrequency response style scale Indicating test 
(In) taking attitudes, atypical response sets 
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Table 2. Minnesota Multiphasic Personality Inventory Scales 
Scale Designation Content 
L Validity Scale - Lie 
F Validity Scale - Infrequency 
K Validity Scale - Defenslveness 
1 or Hs Hypochondriasis 
2 or D Depression 
3 or Hy Hysteria 
4 or Pd Psychopath Deviate 
5 or Mf Masculinity/Femininity 
6 or Pa Paranoia 
7 or Pt Psychasthenia 
8 or 5c Schizophrenia 
9 or Ma Hypomania 
0 or Si Social Introversion 
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Table 3. Personal Problem Checklist Scales (Schinka, 1984) 
Scale 
Social 
Appearance 
Vocational 
Family 
School 
Finances 
Religion 
Emotion 
Sex 
Legal 
Health 
Attitude 
Crisis 
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Table 4. Student Drinking Questionnaire Alcohol Related Problem 
Behaviors 
Behavior 
Hangover 
ITausea and vomiting 
Driving after drinking 
Driving after excessive drinking 
Driving while drinking 
Coming to class after drinking 
"Cut a class" after drinking 
Missed a class due to hangover 
Arrested for Driving Under the Influence (DUI) 
Criticized by date due to drinking 
Legal difficulties due to drinking 
Job loss due to drinking 
Lower grade due to drinking 
School administration trouble due to drinking 
Fighting after drinking 
Thought you had an alcohol problem 
Damaged property, pulled fire alarm, etc., after drinking 
158 
Table 5. Discriminant function analyses assessing order of 
presentation effects on the Personality Research Form CPRF), 
the Minnesota Multiphasic Personality Inventory (MMPI), the 
Personal Problems Checklist (PPCL), and the Student Drinking 
Questionnaire (SDQ) for the entire sample 
Instrument Overall Wilks' Lambda Chi-Square Significance 
for 1st function 
FRF .79256 75.093 .2075 
MMPI .90704 32.052 .5142 
PPCL .03206 65.430 .6324 
SDQ .83715 54.657 .3374 
Table 6. Distribution of entire sample based on quantity-frequency 
of alcohol consumption subgroups <N=339) 
Abstin. 
Frequency 22.00 
Percent 6.49 
Subgroup 
Infreq. Light Mod. 
31.00 33.00 47.00 
9.14 9.73 13.86 
Mod. 
Heavy Heavy Total 
122.00 84.00 339.00 
36.94 24.78 100.00 
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Table 7. Percentage of the students who drink at least once a year 
(H=327) reporting alcohol-related problems 
Problem Behavior Frequency 
Hangover 53.7 7.7 17.2 9.8 11.7 
ITausea and vomiting 22.0 9.2 28.7 19.0 21.1 
Driving after drinking 24.2 10.1 20.5 20.2 25.1 
Driving after excessive 14.7 10.7 17.8 24.2 32.5 
drinking 
Driving while drinking 19.0 9.2 13.8 18.3 39.8 
Coming to class after 3.4 6.7 8.6 12.2 69.1 
drinking 
"Cut a class" after 9.8 4.9 8.0 7.7 69.6 
drinking 
Missed a class due to 19.9 8.6 12.0 6.7 52.8 
hangover 
Arrested for DUX 0.6 2.1 1.2 2.8 93.3 
Criticized by date due 6.1 4.6 4.9 11.0 73.3 
to drinking 
Legal difficulties due to 4.3 4.0 7.1 11.0 73.6 
drinking 
Job loss due to drinking 0.3 1.8 0.6 0.9 96.3 
Lower grade due to drinking 4.3 5.2 4.9 5.8 79.8 
School administration trouble 1.5 1.5 1.2 7.4 88.3 
due to drinking 
Fighting after drinking 4.6 3.4 7.7 13.8 70.6 
Thought you had an alcohol 4.3 4.9 4.0 10.1 76.7 
problem 
Damaged property, pulled fire 8. 0 3.7 8.3 15.3 64.7 
alarm, etc. after drinking 
Rote. Frequencies are as follows: 
A=at least once during the past two months and at least one additional 
time during the past year. 
B=at least once within the past two months but not during the rest of 
this past year. 
C=not during the past two months but at least once during the past year. 
D=has happened at least once in my life but not during the past year. 
E=has not happened to me. 
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Table 8. Gender by quantity and frequency of alcohol consumption 
subgroups, all ages (lf=339) 
Subgroup 
ABSTIN. 
INFRE­
QUENT LIGHT MOD. 
MOD. 
HEAVY HEAVY TOTAL 
Male 
Frequency 
Percent 
Row Pet. 
Col. Pet. 
15.00 
4.42 
8.11 
68.18 
11. 00 
3.24 
5.95 
35.48 
11.00 
3.24 
5.95 
33.33 
21. 00 
6.19 
11.35 
44.68 
70.00 
20.65 
37.84 
57.38 
57. 00 
16.81 
30.81 
67.86 
185.00 
54.57 
Female 
Frequency 
Percent 
Row Pet. 
Col. Pet. 
7. 00 
2.06 
4.55 
31.82 
20. 00 
5.90 
12.99 
64.52 
22.00 
6.49 
14.29 
66.67 
26.00 
7.67 
16.88 
55.32 
52.00 
15.34 
33.77 
42.62 
27. 00 
7.96 
17.53 
32.14 
154.00 
45.43 
Total 
Frequency 22.00 31.00 33.00 47.00 122.00 84.00 339.00 
Percent 6.49 9.14 9.73 13.86 35.99 24.78 100.00 
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Table 9. Distribution of respondents by gender and quantity and 
frequency of alcohol consumption subgroups, underage drinkers 
(18, 19, and 20 year olds) (11=269) 
Subgroup 
ABSTIH. 
INFRE­
QUENT LIGHT MOD. 
MOD 
HEAVY HEAVY TOTAL 
Male 
Frequency 
Percent 
Row Pet. 
Col Pet. 
9.00 
3.35 
6.57 
69.23 
9.00 
3.35 
6.57 
36. 00 
9.00 
3.35 
6.57 
30.00 
14.00 
5.20 
10.22 
42.42 
50. 00 
18.59 
36.50 
52. 08 
46. 00 
17. 10 
33.58 
63.89 
137.00 
50.93 
Female 
Frequency 
Percent 
Row Pet. 
Col Pet. 
4.00 
1.49 
3. 03 
30.77 
16. 00 
5.95 
12.12 
64. 00 
21.00 
7.81 
15.91 
70,00 
19.00 
7. 06 
14.39 
57.58 
46. 00 
17.10 
34.85 
47.92 
26. 00 
9.67 
19.70 
36.11 
132.00 
49. 07 
Total 
Frequency 13.00 25.00 30.00 33.00 96.00 72.00 269.00 
Percent 4.83 9.29 11.15 12.27 35.69 26.77 100.00 
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Table 10. Distribution of male underage drinkers <18, 19, and 20 year 
olds) by age and quantity and frequency of alcohol 
consumption subgroups, (11=136) 
Subgroup 
IITFRE- MOD 
ABSTIir. QUENT LIGHT MOD. HEAVY HEAVY TOTAL 
18 
Frequency 
Percent 
Row Pet. 
Col Pet. 
2.00 1.00 3.00 3.00 13.00 10.00 32.00 
1.47 0.74 2.21 2.21 9.56 7.35 23.53 
6.25 3.13 9.38 9.38 40.63 31.25 
22.22 11.11 33.33 21.43 26.00 22.22 
19 
Frequency 2.00 
Percent 1.47 
Row Pet. 2.94 
Col Pet. 22.22 
6.00 4.00 
4.41 2.94 
8.82 5.88 
66.67 44.44 
8.00 24.00 
5.88 17.65 
11.76 35.29 
57.14 48.00 
24.00 68.00 
17.65 50.00 
35.29 
53.33 
20 
Frequency 5.00 
Percent 3.68 
Row Pet. 13.89 
Col Pet. 55.56 
2 . 0 0  2 . 0 0  
1.47 1.47 
5.56 5.56 
22.22 22.22 
3.00 13.00 
2.21 9.56 
8.33 36.11 
21.43 26.00 
11.00 36.00 
8.09 26.47 
30.56 
24.44 
Total 
Frequency 9.00 9.00 9.00 14.00 50.00 45.00 13.60 
Percent 6.62 6.62 6.62 10.29 36.76 33.09 100.00 
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Table 11. Distribution of female underage drinkers (18, 19, and 20 
year olds) by age and quantity and frequency of alcohol 
consumption subgroups (B=132) 
Subgroup 
ABSTII, 
INFRE-
QUEHT LIGHT MOD. 
MOD 
HEAVY HEAVY TOTAL 
18 
Frequency 
Percent 
Row Pet. 
Col Pet. 
1 . 0 0  
0.76 
2.38 
25. 00 
3. 00 
2.27 
7. 14 
18.75 
4.00 
3.03 
9.52 
19.05 
7.00 
5.30 
16.67 
36.84 
19. 00 
14.39 
45.24 
41.30 
8 . 0 0  
6. 06 
19.05 
30.77 
42.00 
31.82 
19 
Frequency 3.00 11.00 10.00 8.00 24.00 13.00 
Percent 2.27 8.33 7.58 6.06 18.18 9.85 
Row Pet. 4.35 15.94 14.49 11.59 34.78 18.84 
Col Pet. 75.00 68.75 47.62 42.11 52.17 50.00 
69. 00 
52.27 
20 
Frequency 
Percent 
Row Pet. 
Col Pet. 
0.  00  
0. 00 
0.  00 
0.  00  
2 . 0 0  
1.52 
9.52 
12.50 
7.00 
5.30 
33.33 
33.33 
4.00 
3. 03 
19. 05 
21.05 
3.00 
2.27 
14.29 
6.52 
5.00 
3.79 
23.81 
19.23 
2 1 .0 0  
15.91 
Total 
Frequency 
Percent 
00 
03 
1 6 .0 0  
12.12 
21 .00  
15.91 
19.00 
14.39 
46. 00 
34.84 
26. 00 
19.70 
132 
1 0 0 . 0 0  
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Table 12. Univariate analyses of variance: Six Quantity-Frequency of 
alcohol use subgroups and the Personality Research Form 
(PRF), male sample (5=182) 
PRF Scale E" p. 
AB 0.97 .4382 
AC 2.03 . 0761 
AF 1.08 .3757 
AG 1.37 .2382 
AV 0.90 . 4848 
CH 0.91 .4727 
CS 2.71 . 0219 
DE 1.03 .4019 
DO 1.31 .2616 
EI 3.73 . 0031 
EX 2.81 . 0181 
HA 1,36 .2430 
IM 4.32 .0010 
NU 0.20 .9635 
OR 0.61 .6892 
PL 5.10 . 0002 
SE 1.77 . 1210 
SR 1.17 .3274 
SU 0.96 .4408 
UH 2.85 .0168 
iir 2.34 . 0433 
DY 1.43 .2153 
^Degrees of freedom = 5, 176. 
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Table 13. Means, standard deviations, and results of Duncan's post hoc 
test* for the six Quantity-Frequency of alcohol use subgroups 
on the Personality Research Form (PRF), male sample (5=182) 
PRF Scale Group 
1 2 3 4 5 6 Total 
(n=15) (n=ll) (n=ll) (n=21) (n=69) (n=55) (21=182) 
AB 
H 6. 60 8.09 7.91 6.71 6.61 7.07 6.93 
SD 2.90 3.70 3.30 2.67 2.36 2.83 2.73 
AC 
M 10.27 11. 00 10.36 11.33 9.57 9.57 9.96 
SD 2.15 3.03 3. 17 2.78 2.80 2.49 2.74 
AF 
M 8.87 9.55 10.91 10.52 10.29 9.75 10. 03 
SD 3.31 2.91 3.14 3. 04 2.95 2.65 2.92 
AG 
M 8.33 8.45 7.73 8.81 9.54 9.51 9.17 
SD 4. 19 3.62 3.47 3.12 2.60 2.45 2.91 
AU 
M 7.53 6.45 7.73 6.52 6.97 7.40 7. 11 
SD 2.42 2.25 2.57 2.71 2.28 2.25 2.35 
CH 
M 7.40 8.00 8.73 7.95 8.42 8.65 8.35 
SD 3.25 2.61 3.04 2.04 2.15 2.21 2.34 
CS 
M 10.13a 9.18 7.64abc 10.29b 9.84c 8.75 9.41 
SD 2.75 2.79 4.01 2.90 2.54 2.35 2.73 
DE 
M 8.40 7.36 6.36 8.00 8.54 8.31 8.19 
SD 3.02 4.78 3.35 3.32 3.24 2.94 3.26 
DO 
M 10.20 8.91 9.18 11.38 9.93 9.93 10.01 
SD 3.82 3.62 3.19 2.54 3.22 2.67 3. 08 
Eir 
M 9.80 10.09 10.09 11.48ab 8.91a 9. 00b 9.45 
SD 2.68 2.51 3.18 2.25 2.73 2.49 2.72 
Bote. Group l=Abstlnent, 2=Infrequent, 3=Light, 4=Moderate, 
5=Moderately Heavy, 6=Heavy, «Degrees of freedom = 5, 176. Duncan's 
post hoc comparisons significant at p < .05. Only values with similar 
subscripts are statistically different. 
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Table 13. Continued 
PRF Scale Group 
1 
(n=15) 
2 
(n=ll) 
3 
(n=ll) 
4 
(n=21) 
5 
(n=69> 
6 
(n=55) 
Total 
(N=182) 
EX 
M 8.27 6.09abc 7.27 9.24a 8.83b 9.53c 8.78 
SD 4.18 3.27 3.04 3.92 3.05 2.77 3.28 
HA 
M 8.20 7.73 7.18 6.57 6.26 6.29 6.61 
SD 3.65 5.02 3.22 2.91 3.03 2.92 3.21 
IM 
M 6.60 7.55a 7.64b 5,38abcd 7.88c 8.84d 7.74 
SD 3.33 3.33 4.30 3.22 2.92 2.81 3.21 
lU 
H 9.47 9.18 10.18 9.76 9.67 9.53 9.62 
SD 2.03 2.44 3.84 2.95 2.67 2.46 2.64 
OE 
M 8.93 8.18 7.73 9.33 8.84 7.98 8.54 
SD 4.48 4.42 4.41 4.25 3.95 3.42 3.92 
PL 
M 7.93ad 8.09be 9.18 8.00cf 10.lOdef 10.47abc 9.62 
SD 2.58 2.21 3.52 3.33 2.44 2.58 2.82 
SE 
M 7.33 7.82 8.73 8.52 9.14 8.82 8.72 
SD 2.69 2.75 3.29 2.40 2.43 2.03 2.44 
SR 
M 10.20 9.27 8.18 10.38 9.69 9.33 9.59 
SD 3.17 3. 00 3.71 3.47 2.65 2.39 2.82 
SU 
K 8.27 6.36 7.72 7.90 7.74 7. 18 7.75 
SD 2.91 3.47 2.37 2.77 2.78 2.52 2.73 
UN 
M 8.27a 8.36b 8.18c 7.29 6.84 6.llabc 6.96 
SD 3.79 2.38 3.09 3.15 2.67 2.28 2.81 
m 
M 1.40 1.09a 2.36 1.29 2.25 2.96a 2.22 
SD 2.20 2.30 2.69 2.33 2.59 2.52 2.54 
DY 
M 10.93 11.00 10.09 10.48 9.89 9.47 10.00 
SD 2.15 2.65 2.74 2.54 2.71 2.23 2.52 
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Table 14. Multivariate results: Discriminant function analyses of 
quantity-frequency of alcohol use subgroups by the PRF, 
male sample (N=182) 
Percent Overall 
of Wilks' 
Function Variance Lambda 
Overall 
Chi-Square D.F. Significance 
1 46.99 .41501 146.87 110 .0108 
2 23.28 .61058 82.386 84 .5294 
3 13.44 .75317 47.338 60 .8824 
4 08.44 .85469 26.220 38 .9257 
5 07.85 .92701 12.656 18 .8116 
Table 15. Description of significant discriminant function based on 
PRF scales, male sample (B=182) 
Function PRF Scale 
Ac -.3146 
Dy -.2809 
En -.3928 
Ex .2535 
Ha -.2322 
Im .4291 
In .3463 
PI .5516 
Se .2582 
Un -.3677 
^Pooled within-groups correlations between discriminating variables and 
canonical discriminant functions. 
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Table 16. Z-scores for significant discriminant functions based on 
PRF scales evaluated at group means (group centroids) for 
the six male Quantity-Frequency of alcohol use subgroups 
(N=182) 
Group Function 
1  - 1 . 1 2 1  
2 -1.179 
3 -0.450 
4 -0.969 
5 0.323 
6 0.596 
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Table 17. Univariate analyses of variance: Six Quantity-Frequency 
of alcohol use subgroups and the MHPI, male sample (F=182> 
MMPI Scale £a (L 
L 3.94 . 0021 
F 2.63 .0254 
K 1. 11 .3544 
Hs 1.11 .3560 
D 1.25 .2873 
Hy 0.48 .7881 
Pd 1.49 . 1952 
Mf 1.94 . 0907 
Pa 1.94 . 0897 
Pt 1.79 . 1165 
8c 3.32 . 0068 
Ma 1.79 . 1168 
Si 1.57 . 1697 
^•Degrees of freedom = 5, 176. 
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Table 18. Means, standard deviations, and results of Duncan's post hoc 
test* for the six Quantity-Frequency of alcohol use subgroups 
on the MKPI, male sample (N=182) 
Ifflpl Scale Group 
1 2 3 4 5 6 Total 
(n=15) (n=ll) (n=ll) (n=21) (n=69) (n=55) (11=182) 
L 
H 2.93 3.09d 3.91abc 2.19a 2.13b 1.78cd 2.26 
SD 
t? 
1.75 2.47 2.30 1.25 1.69 1.60 1.79 
r 
M 4.33 3.36 3.82 2.14a 4.58 5.15a 4.33 
SD 
V 
3. 02 2.94 2.56 1.80 4.04 3.37 3.50 
JX 
M 5.20 5.73 5.91 5.67 4.99 4.69 5. 09 
SD 2.24 1.68 2.91 1.62 2. 14 2.56 2.27 
Hs 
M 4.93 5.82 4.00 3.67 5.25 4.87 4.88 
SD 3.75 4.29 2.24 2.33 3.30 3.25 3.25 
V 
M 13.13 13.46 12.82 11.14 13.38 12.13 12.69 
SD 5.33 5.54 4.19 3.71 4.22 3.66 4.20 
Hy 
M 10.53 10.82 11.27 10.05 10.17 9.67 10.14 
SD 3.25 2.89 3.07 2.78 3.82 4.27 3.71 
Pd 
M 9.33 8.91 8.64 7.29 9.59 9.76 9.26 
SD 3.79 3.45 3.75 3.33 4.05 3.81 3.86 
Mf 
M 12.27 10.73 13. 09 11.38 11.23 10.56 11.21 
SD 2.99 2.45 2.63 2.80 2.72 3.26 2.95 
Pa 
M 5.47 5.46 4.73 4. 14 4.67 5.26 4.98 
SD 1.60 2.02 1.56 1.31 2.40 2.29 2.17 
Pt 
H 6.73 6.46 5.09 4.62 6.78 6.70 6.38 
SD 3.41 2.94 3.73 2.36 3.54 3.46 3.41 
Soie.. Group l=Abstinent, 2=Infrequent, 3=Llght, 4=Moderate, 
5=Maderately Heavy, 6=Heavy. «Degrees of freedom = 5, 176, p < .05. 
Only values with similar subscripts are statistically different. 
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Table 18. Continued 
MPI Scale Group 
1 2 3 4 5 6 Total 
Se 
M 8.20a 5.82 6.18 4.86ab 7.73 8.76b 7.54 
SD 3.95 3.19 5.04 2.69 4.41 4.49 4.35 
Ha 
M 11.53 11.27 9.73 10.05 11.00 11.62 11.06 
SD 2.36 1.68 4.03 2.60 2.53 2.67 2.67 
Si 
M 7.40 6.91 6.36 6.24 7.38 6.38 6.86 
SD 2.95 2.89 2.54 1.97 2.56 2.11 2.44 
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Table 19. Multivariate results: Discriminant function analyses of 
quantity-frequency of alcohol use subgroups by the MKPI-168 
scales, male sample (1=182) 
Percent Overall 
of Wilks' 
Function Variance Lambda 
Overall 
Chi-Square D.F. Significance 
1 50.84 .58211 
2 18.46 .75676 
3 13.91 .83920 
4 11.66 .90809 
5 05.14 .97058 
92.798 65 .0134 
47.797 48 .4811 
30.064 33 .6141 
16.534 20 .6830 
05.120 09 .8237 
Table 20. Description of significant discriminant function based on 
MMPI-168 scales, male sample (N=182) 
Function KMPI Scale 
1 L .4978 
F -.3710 
K .2960 
Mf .3124 
8c -.4431 
Ma -.2857 
^Pooled within-groups correlations between discriminating variables and 
canonical discriminant functions. 
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Table 21. Z-scores significant discriminant functions based on 
MHPI scales evaluated at group means (group centroids) for 
the six male Quantity-Frequency of alcohol use subgroups 
(11=182) 
Group Function 
1 .4719 
2 .8230 
3 .8264 
4 .4823 
5 .0692 
6 -.7296 
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Table 22. Univariate analyses of variance: Six Quantity-Frequency 
of alcohol use subgroups and the Personal Problems 
Checklist (PPCL), male sample (5=182) 
PPCL Scale E_a p. 
Social 0.28 .9226 
Appearance 0.30 .9152 
Vocational 0.22 .9532 
Family 0.31 .9040 
School 0.75 .5650 
Finances 1.52 . 1846 
Religion 0.53 .7508 
Emotion 0.55 .7407 
Sex 1.09 . 3667 
Legal 1.94 .0900 
Health 0.99 . 4245 
Attitude 1.30 .2671 
Crisis 1.49 . 1952 
Alcohol Knowledge 1. 17 .3251 
o 
Degrees of freedom = 5, 176. 
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Table 23. Means, standard deviations, and results of Duncan's post hoc 
test* for the six Quantity-Frequency of alcohol use subgroups 
on the Personal Problems Checklist and the Student Drinking 
Questionnaire Alcohol Knowledge Scale, male sample (N=182) 
PPCL Scale Group 
1 2 3 4 5 6 Total 
(n=15) (n=ll) (n=ll) (n=21) (n=69) <n=55) <N=182) 
Social 
M 5.53 6.09 5.18 4.67 5.84 5.40 5.52 
SB 3.56 5. 13 4.33 3.57 4.42 4.89 4.41 
Appearance 
M 2.93 3.18 2.64 2.19 2.75 2.73 2.71 
SD 2.22 3.34 1.96 1.94 2.47 2.63 2.46 
Vocational 
M 5.13 4.73 4.36 4.43 4.29 4.98 4.62 
SD 4.31 4.76 5.37 3.69 4.19 4.29 4.24 
Family 
M 7.53 9.55 6.27 6.48 6.48 7.64 7.09 
SD 6.91 11.15 9.80 7.30 9.09 9.27 8.90 
School 
M 4.80 3.82 5.18 3.67 4.10 4.56 4.29 
SD 2.40 3.60 3.16 2.63 2.65 2.94 2.80 
Finances 
M 4.47 4.73 5.82 4.52 4.89 6.04 5.21 
SD 2.56 3.69 3.43 2.56 2.97 3. 10 3.03 
Religion 
H 2.53 2.36 1.91 2.86 3.13 3.22 2.96 
SD 2.64 4.03 2.39 2.83 2.99 3.17 3.02 
Emotion 
M 5.47 4.82 4.27 5.09 5.41 6.40 5.57 
SD 4.21 5.96 4.90 4.01 4.65 5.82 5.01 
Sex 
M 2.87 3.55 2.00 2.38 3.41 3.76 3.27 
SD 2.29 4.76 1.61 2.27 2.97 2.49 3.09 
Legal 
M 0.67 1.91 1.27 0.52 0.96 1.87 1.24 
SD 1.11 4.01 2.87 1.33 2.08 2.29 2.26 
Health 
M 3.87 5.46 4.64 3.95 4.32 5.71 4.75 
SD 3.44 6.50 4.67 3.17 3.92 4.89 4.36 
Bote. Group l=Abstinent, 2=Infrequent, 3=Light, 4=Moderate, 
5=Moderately Heavy, 6=Heavy. *Degrees of freedom = 5, 329, p < .05. 
Only values with similar subscripts are statistically different. 
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Table 23. Continued 
PPCL Scale Group 
1 2 3 4 5 6 Total 
Attitude 
M 1.47 2.18 2.00 2.57 2.62 3.36 2.68 
SD 1.73 3.63 2.28 2.82 2.93 3.21 2.95 
Crisis 
M 3. 07 2.36 2.09 1.95 2.81 3.95 3.01 
SD 3.75 3.38 3.75 2.25 3.43 3.68 3.46 
Alcohol 
Knowledge 
M 19.80 23. 18 20.73 23. 09 22.32 22.55 22.26 
SD 7.76 3.12 5.29 5.02 4.75 4.52 4.99 
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Table 24. Multivariate results: Discriminant function analyses of 
quantity-frequency of alcohol use subgroups on the Personal 
Problems Checklist and the Student Drinking Questionnaire 
Alcohol Knowledge Scale, male sample (5=182) 
Percent Overall 
of Vilks' 
Function Variance Lambda 
Overall 
Chi-Square D.F. Significance 
1 40.46 .68206 
2 23.39 .79320 
3 17.89 .86794 
4 12.36 .93049 
5 05.90 .97680 
65.430 70 .6324 
39.616 52 .8962 
24.218 36 .9328 
12.318 22 .9504 
04.013 10 .9467 
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Table 25. Means, standard deviations, and results of Duncan's post hoc 
comparisons for the six male Quantity-Frequency of alcohol 
use subgroups on the PRF and MMPI validity scales. (N=182) 
Scale Group 
1 2 3 4 5 6 Total 
(n=15) (n=ll> (n=ll) (n=21) (n=69) (n=55) (N=182) 
PRF 
IÏ 
M 1.40 1. 09a 2.36 1.29 2.25 2.96a 2.22 
SD 2.20 2.30 2.69 2.33 2.59 2.52 2.54 
DY 
M 10.93 11.00 10. 09 10.48 9.89 9.47 10. 00 
SD 2.15 2.65 2.74 2.54 2.71 2.23 2.52 
MMPI 
L 
M 2.93 3.09d 3.91abc 2.19a 2.13b 1.78cd 2.26 
SD 
•D 
1.75 2.47 2.30 1.25 1.69 1.60 1.79 
r 
H 4.33 3.36 3.82 2.14a 4.58 5.15a 4.33 
SD 
y 
3.02 2.94 2.56 1.80 4.04 3.37 3.50 
fl 
M 5.20 5.73 5.91 5.67 4.99 4.69 5.09 
SD 2.24 1.68 2.91 1.62 2.14 2.56 2.27 
Mote. Group l=Abstinent, 2=Infrequent, 3=Light, 4=Moderate, 
5=Moderately Heavy, 6=Heavy. «Degrees of freedom = 5, 176, p < .05 
Only values with similar subscripts are statistically different. 
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Table 26. Univariate analyses for the six Quantity-Frequency of alcohol 
use derived subgroups on the Student Drinking Questionnaire 
alcohol related problem behaviors, male sample (5=172) 
SDQ item E" p. 
Hangover 25.11 . 0000 
Uausea and 
vomiting 9.696 . 0000 
Driving after 
drinking 11.27 . 0000 
Driving after 
Excessive drinking 14.59 . 0000 
Driving while 
drinking 11.55 . 0000 
Coming to class 
after drinking 5.656 . 0001 
"Cut class" after 
drinking 6.790 . 0000 
Missed a class due 
to hangover 8.084 . 0000 
Arrested for DUX 0.787 .5599 
Criticized by date 
due to drinking 1.984 .0835 
Legal difficulties 3.128 .0100 
Job loss due to 
drinking 0.528 .7546 
Lower grade due to 
drinking 2.350 . 0431 
School administration 
trouble 0.637 .6715 
Fighting 5.931 . 0000 
Thought you had an 
alcohol problem 2.144 .0627 
Damaged property, 
pranks, etc. 4.346 .0010 
^Degrees of freedom = 5, 166. 
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Table 27. Means and standard deviations for the six Quantity-Frequency 
of Alcohol Use derived subgroups on the Student Drinking 
Questionnaire alcohol related problem behaviors, male sample 
(F=172) 
SDQ item Group 
1 2 3 4 5 6 Total 
(n=7) (n=ll) <n=ll) <n=21) (n=68) (n=54) (N=172) 
Hangover 
M 4.43 3.82 3.55 2.38 1.79 1.24 2.04 
SD 0.77 0.87 1.13 1.28 1.22 0.72 1.38 
Hausea and 
vomiting 
M 4.43 3.91 4. 18 3.76 2. 71 2.43 2.99 
SD 0.79 1.04 1.25 1.14 1.33 1.24 1.39 
Driving after 
drinking 
M 4.43 4.09 4.27 3.38 2.74 2.07 2.86 
SD 0.79 0.70 0.90 1.24 1.49 1.27 1.48 
Driving after 
Excessive drinking 
M 4.43 4.36 4.36 4.29 3. 11 2.28 3.20 
SD 0.78 0.67 0.81 0.72 1.37 1.39 1.46 
Driving while 
drinking 
M 4.42 4.45 4.82 3.95 3. 16 2.28 3.22 
SD 0.77 0.82 0.60 1.36 1.53 1.51 1.61 
Coming to class 
after drinking 
M 4.57 4.73 4.91 4.62 4.39 3.59 4.23 
SD 0.79 0.65 0.30 0.97 0.95 1.51 1.96 
"Cut class" after 
drinking 
M 4.57 4.73 5.00 4.71 4. 19 3.31 4.08 
SD 0.79 0.65 0.00 0.90 1.22 1.69 1.40 
Bote. Group l=Abstinent, 2=Infrequent, 3=Light, 4=Maderate, 
5=Moderately Heavy, 6=Heavy. Scores range from l=high to 5=low 
frequency. 
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Table 27. Continued 
SDQ item Group 
1 2 3 4 5 6 Total 
Missed a class due 
to hangover 
M 4.71 4.73 4.55 4. 19 3.28 2.56 3.39 
SD 0.76 0. 65 0.82 1.47 1. 71 1.69 1.72 
Arrested for DUX 
M 5.00 4.73 5.00 5.00 4. 87 4.82 4.87 
SD 0.00 0.65 0. 00 0. 00 0. 45 0.70 0.51 
Criticized by date 
due to drinking 
M 4.86 4.73 4.64 4.43 4.37 3.89 4.28 
SD 0.38 0.65 1.21 1.25 1. 12 1.50 1.25 
Legal difficulties 
M 5.00 4.73 5.00 4.71 4. 16 4. 06 4.32 
SD 0.00 0.65 0. 00 0.46 1.20 1.34 1. 13 
Job loss due to 
drinking 
M 5.00 4.91 5.00 5. 00 4.89 4.96 4.94 
SD 0.00 0.30 0. 00 0. 00 0.46 0.27 0.34 
Lower grade due to 
drinking 
M 4.57 4.90 5. 00 4.81 4.32 4.11 4.41 
SD 0.79 0.30 0. 00 0.51 1.26 1.38 1.17 
School administration 
trouble 
M 4.85 4.73 5.00 4.71 4.68 4.82 4.76 
SD 0.38 0.65 0. 00 0. 56 0.84 0.52 0.66 
Fighting 
H 4.86 4.91 5.00 4.62 4.34 3.65 4.26 
SD 0.38 0.30 0. 00 0.67 1.18 1.38 1.19 
Thought you had an 
alcohol problem 
M 4.43 4.82 4.73 4.86 4.41 4.06 4.40 
SD 1.51 0.40 0.65 0.48 1.19 1.35 1.16 
Damaged property, 
pranks, etc. 
H 4.71 4.55 4.91 4.29 3.87 3.39 3.91 
SD 0.76 0.69 0.30 0.71 1.48 1.52 1.38 
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Table 28. Multivariate results: Discriminant function analysis of the 
six Quantity-Frequency of alcohol use subgroups on the 
Student Drinking Questionnaire alcohol related problem 
behaviors, male sample (N=172) 
Percent Overall Overall 
Function of Vilks' Lambda Chi-Square D.F. Significance 
Variance 
1 73.60 .31319 185.17 85 . 0000 
2 15.73 .67989 61.539 64 .5640 
3 07.51 .85000 25.921 45 .9899 
4 01.97 .95162 07.909 28 .9999 
5 01.19 .13603 02.979 13 .9980 
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Table 29. Description of discriminant function for the six Quantity-
Frequency of alcohol use subgroups on the Student Drinking 
Questionnaire alcohol related problem behaviors, male sample 
(11=172) 
Function SDQ item c.& 
Hangover .77101 
Nausea and 
vomiting .48086 
Driving after 
drinking .60133 
Driving after 
excessive drinking .53369 
Driving while 
drinking .53737 
Coming to class 
after drinking .33959 
"Cut class" after 
drinking .38843 
Missed a class due 
to hangover .45509 
Legal difficulties .26700 
Fighting .37429 
Damaged property, 
pranks, etc. .32779 
^Pooled within-groups correlations between discriminating variables and 
canonical discriminant functions. 
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Table 30. Z-scores for significant discriminant functions based on the 
Student Drinking Questionnaire alcohol related problem 
behaviors evaluated at group means (group centroids) for the 
six male Quantity-Frequency of alcohol use subgroups 
Group Function 1 
1  2 .106  
2 1.856 
3 1.619 
4 0.988 
5 -0.151 
6 -1.175 
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Table 31. Univariate analyses of variance; Six Quantity-Frequency 
of alcohol use subgroups and the Personality Research 
Form (PRF), female sample (5=153) 
PRF Scale E_a p. 
AB 1.18 .3226 
AC 1.90 . 0972 
AF 2.22 . 0549 
AG 4.15 . 0015 
AV 0.77 .5704 
CH 1.64 . 1519 
CS 1.99 .0828 
DE 2.28 . 0497 
DO 3.21 .0089 
EN 1.93 .0929 
EX 5.81 . 0001 
HA 2.13 . 0652 
IM 6.67 .0001 
lU 0.60 .7029 
OR 4.37 . 0010 
PL 3.67 . 0037 
SE 1.30 .2670 
SR 1.02 .4060 
SU 1.18 . 3234 
UN 1.06 .3869 
IN 2.31 .0471 
DY 1.37 .2381 
^Degrees of freedom = 5, 147. 
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Table 32. Means, standard deviations, and results of Duncan's post hoc 
test* for the six female Quantity-Frequency of alcohol use 
subgroups on the Personality Research Form (PBF) (11=153) 
FPCL Scale Group 
1 2 3 4 5 6 Total 
(n=7) (n=20) (n=22) (n=26) (n=52) (n=26) (K=153) 
AB 
M 7.71 7. 00 5.55 6.81 6.50 6.85 6.59 
SD 2.81 2.92 2.56 2.04 2.66 2.65 2.59 
AC 
M 8.86 10.50 10.59 10.27 9.00 9.65 9.75 
SD 2.48 2.61 2.84 2.69 2.79 2.44 2.73 
AF 
M 8.43 10.15 10.77 10.81 11.39 12. 08 11.01 
SD 3.87 3.08 3.62 3.33 2.79 2.08 3.07 
AG 
M 8. 86a 5.70abc 9.31b 7.43 7.75 9. 08c 7.93 
SD 3.53 2.52 3.09 3.15 3.05 3.05 3. 18 
AU 
M 6.14 5.00 5.68 5.38 6. 06 6.31 5.79 
SD 2.61 2.43 3.13 2.99 2.36 2.95 2.71 
CH 
M 8.43 7.65 8.50 9.81 8.33 9.15 8.66 
SD 2.64 2.89 3.11 2.79 2.90 2.71 2.90 
CS 
M 10.14 10.80 9.41 9.69 9.62 8. 15 9.53 
SD 2.04 2.38 3.03 3.83 2.76 2.68 2.98 
DE 
M 9.29abc 6.85ad 8.77def 6. 12 6.75be 7.OOcf 7. 10 
SD 3.45 2.64 4.17 3.50 3.03 3.51 3.42 
DO 
M 9.71 7. 55a 10.27ab 7.15bc 8.37 10.12c 8.68 
SD 2.14 3.53 3.21 4.46 3.72 2.99 3.73 
EN 
M 9.29 9.20 9.95 8.54 8.17 7.65 8.59 
SD 1.79 2.78 3.06 2.83 3.11 2.94 2.99 
Rote. Group l=Abstinent, 2=Infrequent, 3=Light, 4=Moderate, 
5=Maderately Heavy, 6=Heavy. *Degrees of freedom = 5, 147, p < .05. 
Only values with similar subscripts are statistically different. 
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Table 32. Continued 
PRF Scale Group 
1 2 3 4 5 6 Total 
EX 
M 8.57af 5.70bf 8.09c 7.19d 8. 04e 11.Olabcde 8.14 
SD 3.15 3.33 3.94 4.08 3.51 2.98 3.83 
HA 
M 9.86 11.15 10.96 11.77 9.58 9.27 10.31 
SD 3.80 2.98 3.43 3.34 3.14 3.20 3.49 
IM 
M 7.71a 5.40b 6.27c 6.39d 7.08e 10.23abcde 7. 19 
SD 3. 04 2.98 3.44 3.34 3.14 3.20 3.49 
UU 
M 11.14 11.45 12.36 11.31 12.29 11.69 11.53 
SD 3.24 3.43 3.11 2.53 2.49 1.91 2.67 
OR 
M 6.13bdfg 10.90cd 11.23ab 9.00g 10.OOef 7.OOace 9.44 
SD 2.61 4.12 4.16 4.36 3.81 4.53 4.31 
PL 
M 10.29 8.70a 8.91b 9.73 10.63 ll.SOab 10.11 
SD 2.29 2.72 2.93 2.65 2.92 2.52 2.88 
SE 
M 10.86 8.75 9.27 9.31 9.96 10.42 9.71 
SD 2.34 3. 06 3.28 2.69 2.84 2.53 2.86 
SR 
M 9.00 10.15 10.73 9.58 10.77 10.50 10.35 
SD 2.58 2.56 3.43 3.64 2.57 2.23 2.86 
SU 
M 9.29 9.70 8.36 9.54 10.37 9.50 9.65 
SD 2.21 3.48 4.18 3.59 2.61 3.61 3.33 
UN 
M 7.57 5.70 6.41 6.38 5.48 6.38 6.05 
SD 2.99 2.68 3.34 3.54 2.63 2.33 2.89 
IIT 
M 2.OOab 0.85 0.27ac 0.65b 1.13 1.50c 0.99 
SD 2.82 1.27 0.46 1.32 1.79 1.86 1.64 
DY 
M 10.14 10.75 10.86 11.85 10.58 9.85 10.71 
SD 4.09 3.26 2.96 2.62 2.77 2.57 2.89 
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Table 33. Multivariate results: Discriminant function analyses of 
quantity-frequency of alcohol use subgroups by the PRF, 
female sample <11=153) 
Percent Overall 
of Wilts' Overall 
Function Variance Lambda Chi-Square D.F. Significance 
1 33.96 .25180 190.34 110 . 0000 
2 22.75 .39040 129.80 84 .0010 
3 19.08 .53444 86.462 60 .0143 
4 14.92 .69977 49.265 38 . 1043 
5 09.28 .86913 19.355 18 .3703 
Table 34. Description of significant discriminant function based on 
PRF scales, female sample (5=153) 
Function PRF Scale cf 
1 Au . 1900 
Cs -.2700 
Dy -.2266 
En -.2807 
Ex .5245 
Ha -.3174 
Im .6049 
In .3098 
Or -.3799 
PI .4539 
Se .2504 
2 Ag .3969 
De .2606 
Un .2894 
Su -.2876 
3 Ab .3131 
Do -.3613 
Nu -.1912 
Sr -.2894 
^Pooled within-groups correlations between discriminating variables and 
canonical discriminant functions. 
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Table 35. Z-scores for significant discriminant functions based on PRF 
scales evaluated at group means (group centrolds) for the six 
female Quantity-Frequency of alcohol use subgroups (N=153) 
Group Function 1 Function 2 Function 3 
1 0.251 0.908 0.044 
2 -0.775 -0.406 0.187 
3 -0.762 0.744 -0.969 
4 -0.608 0.269 0.759 
5 0.248 -0.678 -0.166 
6 1.286 0.526 -0.031 
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Table 36. Univariate analyses of variance: Six Quantity-Frequency of 
alcohol use subgroups and the MMPI, female sample (11=153) 
MMPI Scale E.& 
L 2.87 .0169 
F 4.65 . 0006 
K 0.84 .5280 
Hs 3.05 . 0120 
D 4.17 . 0014 
Hy 2.26 . 0518 
Pd 4.17 . 0014 
Mf 3.24 . 0084 
Pa 3.67 . 0037 
Pt 2.49 . 0337 
So 4.90 . 0004 
Ma 2.83 .0182 
Si 1.42 .2198 
^Degrees of freedom = 5, 147. 
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Table 37. Means, standard deviations, and results of Duncan's post hoc 
test* for the six female Quantity-Frequency of alcohol use 
subgroups on the HKPI <11=153) 
MPI Scale Group 
1 2 3 4 5 6 Total 
(n=7) <n=20) <n=22) <n=26) (n=52) (n=26) (5=153) 
L 
M 3.71abc 
SD 3.82 
F 
M 6.14abcde 
SD 3.58 
K 
M 5.86 
SD 4.14 
Hs 
M 9.29abcde 
SD 4.82 
D 
M 18.43abcde 
SD 10.13 
Hy 
M 15.27 
SD 6.99 
Pd 
M 11.71abcde 
SD 6.21 
Mf 
M 17.29 
SD 2.43 
Pa 
M 7.00abcde 
SD 2.58 
Ft 
H 9.29abcd 
SD 5.38 
Sc 
M 10.29abcd 
SD 7.57 
2.80d 2.32a 
1.44 1.64 
3.05a 2.64b 
1.70 1.49 
5.60 5.09 
2.28 2.13 
4.70a 5.59b 
3.47 3.55 
14.56a 14.18b 
3.97 3.36 
11.10 10.50 
3.55 2.92 
8.25a 7.86b 
2.63 2.61 
18.45a 18.45b 
2.89 1.89 
4.00af 4.59b 
1.75 1.82 
6.00a 5.73b 
3.48 3.39 
5.60ae 4.77bf 
3.89 2.78 
2.54 2.00b 
1.61 1.43 
2.46cf 3.23d 
1.68 1.99 
5.85 5.27 
2.38 2.23 
4.46c 5.27d 
3.52 3.26 
12.31c 14.71d 
3.65 4.17 
10.85 10.77 
3.01 3.60 
6.62cf 8.21d 
2.99 3.29 
17.81 16.48ab 
3.49 2.24 
4.96c 4.54d 
1.61 1.87 
5.14c 6.87d 
3.47 3.37 
5.08cg 6.19d 
3.78 3.46 
1.50cd 2.36 
1.68 1.75 
4.12ef 3.27 
2.83 2.23 
4.65 5.31 
2.33 2.37 
6.58e 5.51 
2.79 3.49 
14.19e 14.28 
4.13 4.47 
10.77 10.99 
2.90 3.58 
9.96ef 8.35 
3.74 3.50 
16.7 17.33 
2.18 2.63 
5.54ef 1.98 
2.16 1.98 
7.42 3.54 
3.02 3.54 
8.58efg 3.99 
3.55 3.99 
Bote. Group l=Abstinent, 2=Infrequent, 3=Light, 4=Moderate, 
5=Moderately Heavy, 6=Heavy. *p < .05, df. = 5, 147. Only values with 
similar subscripts are statistically different. 
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Table 37. Continued 
MPI Scale Group 
1 2 3 4 5 6 Total 
Ma 
M 11.29b 9.20ab 10.00 10.08 10.12 11.85a 2.71 
SD 2.87 2.53 2.54 2.34 2.42 2.33 2.72 
Si 
M 8.29 7.95 7.64 6.38 7.37 6.81 7.26 
SD 2.87 2.26 1.92 2.83 2.57 2.73 2.56 
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Table 38. Multivariate results: Discriminant function analyses of 
Quantity-Frequency of alcohol use subgroups by the MMPI-168, 
female sample (5=153) 
Percent Overall 
of Wilts' Overall 
Function Variance Lambda Chi-Square D.F. Significance 
1 36.56 .4834 103.60 65 .0017 
2 22.60 .6238 67.243 48 .0347 
3 18.26 .7359 43.700 33 .1008 
4 14.96 .8427 24.38 20 .2261 
5 7.62 .2389 8.375 09 .4968 
Table 39. Description of significant discriminant function based on 
MMPI, female sample (#=153) 
Function MMPI Scale 
1 F .6765 
Hs .5313 
D .2654 
Pd .6095 
Pa .5955 
Pt .4255 
Sc .7244 
Ma .4919 
2 L .6823 
K .2888 
Hy .3525 
Mf .6237 
•^Pooled within-groups correlations between discriminating variables and 
canonical discriminant functions. 
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Table 40. Z-scores for significant discriminant functions based on MPI 
scales evaluated at group means (group centroids) for the six 
female Quantity-Frequency of alcohol use subgroups (H=153) 
Group Function 1 Function 2 
1 1.576 0.953 
2 -0.298 0.454 
3 -0.380 0.203 
4 -0.221 0.369 
5 -0.224 -0.373 
6 0.796 -0.402 
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Table 41. Univariate analyses of variance: Six Quantity-Frequency of 
alcohol use subgroups and the Personal Problems Checklist 
(PPCL), female sample (N=153) 
PPCL Scale (2-
Social 0.89 .4903 
Appearance 1. 01 .4118 
Vocational 0.29 .9204 
Family 0.81 .5457 
School 1.84 .1091 
Finances 1. 03 .4025 
Religion 0.64 .6671 
Emotion 1.28 .2739 
Sex 0.46 .8055 
Legal 2. 10 . 0686 
Health 1.89 . 0997 
Attitude 0.89 .4905 
Crisis 1.24 .2926 
Alcohol Knowledge 5.51 . 0001 
^Degrees of freedom = 5, 147. 
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Table 42. Means, standard deviations, and résulta of Duncan's past hoc 
test* for the six female Quantity-Frequency of alcohol use 
subgroups on the Personal Problems Checklist (PPCL) and the 
Student Drinking Questionnaire Alcohol Knowledge Scale 
<N=153) 
PPCL Scale Group 
1 
(n=7) 
2 
(n=20) 
3 
(n=22) 
4 
(n=26) 
5 
(n=52) 
6 
(n=26) 
Total 
<N=153) 
Social 
H 
SD 
Appearance 
M 
SD 
Vocational 
M 
SD 
Family 
H 
SD 
School 
M 
SD 
Finances 
H 
SD 
Religion 
M 
SD 
Emotion 
M 
SD 
Sex 
M 
SD 
Legal 
K 
SD 
6 .86  
6.59 
4.29 
3.04 
5.43 
5.62 
6.  00  
8.83 
3.86 
2.67 
4.57 
4.12 
2.14 
2 . 6 1  
6.  00 
7.23 
1.86  
1 .68  
0.29 
0.49 
4.50 
3.72 
2 .10  
1.89 
4.75 
5.52 
5.55 
9.30 
3.20 
2.33 
5.65 
3.49 
2 . 0 0  
2.94 
5.85 
5.35 
2.05 
2.31 
0.30 
0.74 
6.75 
4.99 
3.09 
2.43 
4.00 
4.17 
5.00 
7.07 
4.00 
2 .20  
5.73 
2.37 
2.27 
2 .02  
6.55 
4.03 
2.41 
3.08 
0.86 
2.05 
5.27 
4.64 
2.88 
2.67 
4.54 
4.74 
5.00 
6.77 
4.04 
2.47 
4.23 
3.05 
2.27 
2.31 
5.54 
4.83 
2.50 
3.67 
0.65 
1.74 
6.75 
5.55 
3.27 
2.93 
4.79 
4.98 
8 .08  
10.86 
5.00 
3.19 
5.64 
3.35 
3.04 
3.47 
7.37 
5.97 
3.12 
3.85 
1.83 
3.22 
5.12 
4.62 
2.92 
2.19 
3.73 
3.87 
4.73 
6.84 
5.15 
2.95 
5.85 
3.02 
2.50 
1.84 
8 . 8 1  
4.99 
2.69 
2.62  
0 .62  
1.83 
5.86 
5. 00 
3.01 
2.52 
4.48 
4.71 
6 . 1 2  
8 .82  
4.43 
2 .82  
5.39 
3.18 
2.52 
2.75 
6.92 
5.39 
2.64 
3.25 
1 . 0 1  
2.36 
Bote. Group l=Abstinent, 2=Infrequent, 3=Light, 4=Moderate, 
5=Moderately Heavy, 6=Heavy. *p < .05, degrees of freedom = 5, 147. 
Only values with similar subscripts are statistically different. 
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Table 42. Continued 
PPCL Scale Group 
1 2 3 4 5 6 Total 
Health 
M 6.29 3.65 5.18 4.54 6.40 6.27 5.52 
SD 3.35 2.83 3.23 3.65 5.16 3.52 4.13 
Attitude 
M 2.86 1.70 2.55 2.04 3.13 2.65 2.58 
SD 3.24 1.49 3.33 2.63 3.54 2.59 2.99 
Crisis 
M 3.14 2.10 3.05 3.04 4.23 2.92 3.31 
SD 3.29 2.65 3.77 3.59 4. 17 2,87 3.62 
Alcohol 
Knowledge 
M 18.86a 16.45bcde20.86 21.15 22.79ab 21.27c 20.97 
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Table 43. Multivariate results: Discriminant function analyses of 
quantity-frequency of alcohol use subgroups on the Personal 
Problems Checklist and the Alcohol Knowledge scale of the 
Student Drinking Questionnaire, female sample (5=153) 
Percent Overall 
of Vilks' 
Function Variance Lambda 
Overall 
Chi-Square D.F. Significance 
1 56.72 .52508 
2 18.21 .74147 
3 15.65 .83960 
4 06.58 .93505 
5 02.84 .97975 
91.475 70 .0435 
42.474 52 .8242 
24.826 36 .9198 
09.536 22 .9900 
02.904 10 .9836 
Table 44. Description of discriminant function for Quantity-Frequency 
of alcohol use subgroups on the Personal Problems Checklist 
and the Alcohol Knowledge scale of the Student Drinking 
Questionnaire, female sample (N=153> 
Function PPCL Scale 
Alcohol knowledge .6643 
School .3545 
Health .3385 
Legal .3125 
Crisis .2755 
^Pooled within-groups correlations between discriminating variables and 
canonical discriminant functions. 
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Table 45. Z-scores for significant discriminant functions based on 
PPCL scales evaluated at group means (group centroids) for 
the six female Quantity-Frequency of alcohol use subgroups 
<N=153) 
Group Function 1 
1 -0.372 
2 -1.437 
3 -0.178 
4 -0.005 
5 0.554 
6 0.253 
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Table 46. Means, standard deviations, and results of Duncan's post hoc 
comparisons* for the six female Quantity-Frequency of alcohol 
use subgroups for Response Style based on PRF and KMPI scales 
(N=153) 
Scale Group 
1 2 3 4 5 6 Total 
(n=7) (n=20) <n=22) (11=26) (n=52) (n=26) <îf=153) 
PRF 
IN 
M 2.00ab 0.85 0.27ac 0.65b 1.13 1.50c 0.99 
SD 2.82 1.27 0.46 1.32 1.79 1.86 1.64 
DY 
M 10.14 10.75 10.86 11.85 10.58 9.85 10.71 
SD 4.09 3.26 2.96 2.62 2.77 2.57 2.89 
«MPI 
L 
M 3.71abc 2.80d 2.32a 2.54 2.00b l.SOcd 2.36 
SD 3.82 
T? 
1.44 1.64 1.61 1.43 1.68 1.75 
r 
M 6.14abcde 3. 05a 2.64b 2.46cf 3.23d 4.12ef 3.27 
SD 3.58 
y 
1.70 1.49 1.68 1.99 2.83 2.23 
Jx 
M 5.86 5.60 5.09 5.85 5.27 4.65 5.31 
SD 4.14 2.28 2.13 2.38 2.23 2.33 2.37 
Note. Group l=Abstinent, 2=Infrequent, 3=Light, 4=Koderate, 
5=Moderately Heavy, 6=Heavy. *p < .05, degrees of freedom = 5, 147. 
Only values with similar subscripts are statistically different. 
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Table 47. Univariate analyses for the six Quantity-Frequency of alcohol 
use derived subgroups on the Student Drinking Questionnaire 
alcohol related problem behaviors, female sample (N=145) 
SDQ item & 
Hangover 20.88 .0000 
Nausea and 
vomiting 8.835 . 0000 
Driving after 
drinking 9.476 . 0000 
Driving after 
Excessive drinking 7.960 . 0000 
Driving while 
drinking 9.397 . 0000 
Coming to class 
after drinking 1.784 . 1199 
"Cut class" after 
drinking 7.425 . 0000 
Missed a class due 
to hangover 4.535 . 0007 
Arrested for DUI 0.586 .7106 
Criticized by date 
due to drinking 1.065 .3825 
Legal difficulties 2.762 .0207 
Job loss due to 
drinking 0.865 .5063 
Lower grade due to 
drinking 3.629 .0041 
School administration 
trouble 1. 013 .4127 
Fighting 2.612 .0273 
Thought you had an 
alcohol problem 2.276 . 0503 
Damaged property, 
pranks, etc. 2.743 .0214 
^Degrees of freedom = 5, 139. 
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Table 48. Means and standard deviations for the six Quantity-Frequency 
of alcohol use derived subgroups oa the Student Drinking 
Questionnaire alcohol related problem behaviors, female 
sample (M=145) 
SDQ item Group 
1 2 3 4 5 6 Total 
(n=2) (n=20) (n=22) (n=26) (n=51) (n=24) (N=145) 
Hangover 
M 2.50 3.70 3.82 2.62 1.51 1.38 2.35 
SD 2.12 1.45 1.29 1.53 0. 81 0.97 1.53 
Nausea and 
vomiting 
M 3.50 4. 00 4. 09 3.77 2.75 2.25 3.23 
SD 0.71 1.03 1. 19 1.45 1.28 1.29 1. 43 
Driving after 
drinking 
M 4.00 4.50 4.22 3.96 2.90 2.54 3.47 
SD 0.00 1.00 0.97 1.28 1.47 1.32 1.46 
Driving after 
Excessive drinking 
K 4.50 4.65 4.50 4.31 3.41 3.13 3.88 
SD 0.71 0.67 0.80 0.97 1.37 1.26 1.26 
Driving while 
drinking 
K 4.00 4.75 4.68 4.35 3.25 3.13 3.86 
SD 1.41 0.55 0.72 1. 13 1.47 1.39 1.37 
Coming to class 
after drinking 
H 4.50 4.85 4.73 4.85 4.51 4.25 3.86 
SD 0.71 0.49 0.77 0.46 1.01 1.11 0.87 
"Cut class" after 
drinking 
M 5.00 5.00 4.82 4.73 4.53 3.33 4.82 
SD 0.00 0.00 0.66 0.78 1.12 1.74 1.17 
Bote. Group l=Abstinent, 2=Infrequent, 3=Llght, 4=Haderate, 
5=Moderately Heavy, 6=Heavy, Scores range from I=high to 5=low 
frequency. 
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Table 48. Continued 
SDQ item Group 
1 2 3 4 5 6 Total 
Missed a class due 
to hangover 
M 4.50 4.80 4.59 4.23 3.71 3.21 4.01 
8D 0.71 0.89 0.85 1.37 1.51 1.67 1.44 
Arrested for DUI 
M 5.00 5. 00 4.82 5.00 4.92 4.86 4.92 
SD 0.00 0. 00 0.67 0. 00 0. 44 0.61 0.44 
Criticized by date 
due to drinking 
M 5.00 4.90 4.86 4.53 4. 45 4.50 4.60 
SD 0.00 0.31 0.64 1. 14 1. 17 0.98 0.98 
Legal difficulties 
H 5.00 5. 00 4.68 5.00 4.58 4.29 4.69 
SD 0.00 0. 00 0.89 0. 00 0.89 1. 19 0.83 
Job loss due to 
drinking 
M 5.00 5.00 4.86 5.00 5. 00 4.86 4.96 
SD 0.00 0. 00 0.64 0.00 0. 00 0.61 0.35 
Lower grade due to 
drinking 
H 4.50 4.95 4.82 4.96 4.78 4.17 4.74 
SD 0.71 0.22 0.66 0.19 0.70 1.37 0.79 
School administration 
trouble 
M 5.00 5. 00 4.86 4.96 4.98 4.79 4.93 
SD 0.00 0. 00 0.64 0.19 0. 14 0.72 0.40 
Fighting 
M 5.00 5. 00 4.73 4.88 4.69 4.25 4.70 
SD 0.00 0. 00 0.88 0.43 0.81 1.11 0.79 
Thought you had an 
alcohol problem 
M 4.00 4.95 4.82 4.93 4.57 4.33 4.68 
SD 0.00 0.22 0.66 0.27 1. 00 1.20 1.44 
Damaged property, 
pranks, etc. 
M 5.00 4.95 4.82 4.96 4.67 4.25 4.72 
SD 0.00 0.22 0.66 0.19 0.84 1.29 0.81 
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Table 49. Multivariate results: Discriminant function analyses of the 
six Quantity-Frequency of alcohol use female subgroups on the 
Student Drinking Questionnaire alcohol related problem 
behaviors (N=145) 
Percent Overall Overall 
Function of Wilks' Lambda Chi-Square D.F. Significance 
Variance 
1 77.33 ,09248 162.89 85 .0000 
2 17.69 .66447 54.162 64 .8048 
3 05.04 .86708 18.897 45 .9998 
4 02.63 .94246 07.852 28 .9999 
5 00.87 .98527 01.966 13 .9998 
Table 50. Description of discriminant function for the six Quantity-
Frequency of alcohol use subgroups on the Student Drinking 
Questionnaire alcohol problem behaviors, female sample 
(11=145) 
Function SDQ item 
Hangover .76210 
Nausea and 
vomiting .49023 
Driving after 
drinking .50965 
Driving after 
excessive drinking .46507 
Driving while 
drinking .50966 
Miss a class 
due to drinking .34871 
"Cut a class" due 
to drinking .33924 
^Pooled wlthin-groups correlations between discriminating variables and 
canonical discriminant functions 
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Table 51. 2-scores for significant discriminant functions based on the 
Student Drinking Questionnaire alcohol related problem 
behaviors evaluated at group means (group centroids) for the 
six female Quantity-Frequency of alcohol use subgroups 
Group Function 1 
1 0.239 
2 1.453 
3 1.499 
4 0.488 
5 -0.858 
6 -1.311 
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Table 52. Univariate analyses of variance: six PRF derived clusters 
and the 22 PRF scales, male sample (H=182) 
PRF Scale 2.3 9-
Ab 21.23 .0001 
Ac 14.12 .0001 
Af 17.60 .0001 
Ag 11.14 .0001 
Au 8.748 . 0001 
Ch 10.32 . 0001 
Cs 21.47 . 0001 
De 7.351 .0001 
Do 13.77 . 0001 
En 9. 065 . 0001 
Ex 20.01 . 0001 
Ha 14.21 . 0001 
Im 20.97 . 0001 
fTu 20.55 .0001 
Or 7.784 . 0001 
PI 10.81 .0001 
Se 8.737 .0001 
Sr 6.441 . 0001 
Su 8.069 . 0001 
Un 3.209 .0085 
In 35. 16 .0001 
Dy 12.77 .0001 
^Degrees of freedom = 5, 176. 
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Table 53. Means, standard deviations, and results of Duncan's post hoc 
test* for the six Personality Research Form (PSF) cluster 
derived subgroups on the PRF, male sample (N=182) 
PRF Cluster 
scale 
1 2 3 4 5 6 Total 
(N=66) (11=39) <N=31) (1=15) <N=12) (1=19) (If=182) 
Ab 
M 7.74aiJ 6.59bfkl 4.84cgik 4.OOdhjl 10.67abcde 8.16efgh 6.93 
SD 
A1** 
2. 11 2.38 2.28 1.46 1.83 2.54 2.73 
AC 
M 9.29adgj 11.72abc 9.35behk 6.67cfijk 11.17def 11.53ghi 9.96 
SD 1.80 1.83 3.23 2.72 1.27 3.29 2.74 
Af 
M S.68adg 12.54abc 3.77beh 11.73def 11.83ghi 9.llcfi 10.03 
3D 2.31 2.26 2.67 1.44 2.33 3.18 2.92 
Ag 
H 9.02afg 9.ISbhi 10.45cjk 12.20abcde 6.75dfhJ 6.79egik 9. 17 
SD 2. 06 2.91 2.74 2.48 2.30 3.29 2.91 
Au 
M 7.35ab 5.64aceg 8.23cd 8.47ef 8.08gh 5.79bdfh 7. 11 
SD 1.72 2.41 2.22 2.42 2.47 2.23 2.35 
Ch 
M 8.20a 8.90bfg 7.32cf 8.33d 11.92abcde 7.16eg 8.35 
SD 1.66 2.11 2.75 1.76 2.02 2.43 2.34 
Cs 
M 8.42aehl 11.56abcd 9.90befg 7.73cfik 5.83dgjkl 11.21hij 9.41 
SD 1.75 2.01 2.69 2.81 2.48 2.20 2.73 
De 
M 8.74de 8.03ah 8.81fg 10.20abc 4.25bdfhi 6.53cegi 8. 19 
SD 2.42 3.54 3.54 2.54 2.93 3.10 3.26 
Do 
M 8.91adf 12.51abc 9.61bh 11.27fg 11.25de 7.58cegh 10. 01 
SD 2.20 2.02 3.46 3.45 2.34 3.11 3. 08 
En 
H 8.92aeh 10.77efg 9.13bfl 6.eOcghiJ 9.58dj 11.26abcd 9.45 
SD 2.01 2.79 2.62 2.38 2.64 2.83 2.72 
*p < .05, degrees of freedom = 5, 176. Only values with similar 
subscripts are statistically different. 
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Table 53. Continued 
PRF Cluster 
Scale 
1 2 3 4 5 6 Total 
Ex 
M 8.52afk 10.67bfgà 6.97cgil 12.33abcde lO.OSdij 5.lôehjkl 8.78 
SD 2.30 2.52 3.01 1.40 2.64 3.93 3.28 
Ha 
M 6.61ai 4.97bf 7.97cfgh 5.13dg 4.25ehl 10.42abcde 6.61 
SD 2.27 2.49 3.24 3.46 2.66 3.32 3.21 
Im 
M 8.53aeljk 6.46bfil 6.81cgjm 11.87abcd 10.33efgh 4.26dhklm 7,74 
SD 2. 16 2.52 3.25 2.23 3. 06 2.77 3.21 
îfu 
M 9.39adi 11.67abc 6.94begij 8.33cfhj 10.50gh 11.05def 9.62 
SD 1.97 2. 09 2.32 2.41 1.78 2.32 2.64 
Or 
M 8.12ae 10.56abcd 7.61bf 5.87cg 6.OOdh 11.05efgh 8.54 
SD 2.58 4.42 3.68 3.93 4.53 3.70 3.92 
PI 
M 9.24afj 9.69bgk 9.23chl 13.20abcde 11.42dfghi 7.42eijkl 9.62 
SD 2.20 2.28 2.84 1.86 1.98 3.75 2.82 
Se 
M 8.70af lO.OSde 6.94bdfg 9.00g 10.33abc 7.79ce 8.72 
SD 2.15 2.22 2.19 2.62 1.50 2.49 2.44 
Sr 
H 8.44abc 11.03ad 10.35be lo.eocf 9.67 8.53def 9.59 
SD 1.78 2.56 3.41 3.07 3.39 2.93 2.82 
Su 
M 7.85abc 8.64def 6.13adg 5.33beh 6.33cf1 9.llghi 7.55 
SD 2.19 2.59 2.79 2.19 2.61 2.96 2.73 
Un 
M 7.35a 6.90b 7.26c 4.33abcde 7.42d 7. 05e 6.96 
SD 2.53 2.68 2.98 1.72 2.27 3.73 2.81 
In 
M 4.59abcde ! 0.85a 0.94b 0.60c 1.25d 0.79e 2.22 
SD 2.47 1. 14 1.79 0.74 1.14 1.08 2.54 
Dy 
H 8.97adg 11.54ghl 9.23beh 8.67cfi 10.92def 12.16abc 10.00 
SD 2.02 1.92 2.57 1.88 2.27 2.73 2.52 
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Table 54. Multivariate results: Discriminant function analysis of the 
six PRF derived clusters on the FRF, male sample (11=182) 
Percent Overall Overall 
Function of Wilks' Lambda Chi-Square D.F. Significance 
Variance 
1 35.25 .01422 710.17 110 . 0000 
2 31.34 .05299 490.56 84 . 0000 
3 21.66 .18140 285.07 60 .0000 
4 8.78 .48540 120.70 38 .0000 
5 2.94 .81493 34.176 18 .0120 
Table 55. Description of discriminant functions based on PRF scales for 
PRF derived clusters, rale sample (5=182) 
Function PRF Scale 
1 Nu .4096 
Af .3268 
Se .2866 
2 Im -.4157 
Ex -.3702 
PI -.3386 
Ha .2866 
En .2481 
Su .2422 
3 In .7346 
Dy -.2675 
Sr -.2603 
4 Cs .4637 
Ab -.4348 
De .4159 
Ag .3179 
Ch -.2953 
Au -.2330 
Or .2311 
5 Un .4228 
Ac .3759 
Do .3123 
^Pooled within-groups correlations between discriminating variables and 
canonical discriminant functions. 
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Table 56. Z-scores for significant discriminant functions based on PRF 
scales evaluated at group means (group centrolds) for the six 
male PRF derived clusters (5=182) 
Group Function 1 Function 2 Function 3 Function 4 Function 
1 -0.289 0.271 1.585 0.300 0. 033 
2 2.139 0. 039 -1.168 0.738 0.237 
3 -2.511 -0.356 -1.180 -0.354 0.548 
4 -0.776 -3.601 -0.663 0.301 -1.043 
5 2.708 -1.346 0.625 -2.591 0.173 
6 -0.388 3.254 -1.056 -0.582 -0.783 
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Table 57. Univariate analyses of variance: Six PRF clusters and the 
13 MPI-ISS scales, male sample (lf=182) 
MPI Scale (L 
L 3.32 .0069 
F 3.91 . 0022 
K 4.49 .0007 
Hs 3.07 .0111 
D 3.20 .0086 
Hy 0.92 .4648 
Pd 2.59 .0271 
Mf 1.84 .1080 
Pa 1.32 .2595 
Pt 2.36 .0424 
8c 3.69 . 0033 
Ma 1.51 . 1899 
Si 6.77 .0000 
^Degrees of freedom = 5, 176. 
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Table 58. Means, standard deviations, and results of Duncan's post hoc 
comparisons* for the six Personality Research Form (PRF) 
cluster derived subgroups on the MMPI, male sample <N=182> 
MMPI Cluster 
scale 
1 2 3 4 5 6 Total 
(N=66) (N=39) (11=31) (H=15) (ir=12) (5=19) (N=182) 
L 
M 2.32a 2.36b 1.90e 0.93abcde2.92c 3.lid 2.26 
SD 1.89 1.63 1.33 0.79 2.02 2.21 1.79 
F 
M 5.64a 2.89a 3.97 4.80 3.50 3.47 4.33 
SD 4.30 2.67 2.63 2.98 2.75 2.46 3.50 
K 
M 4.74a 5.74e 4.52b 3.80cde 6.75abc 5.89d 5.09 
SD 2.23 2.11 1.98 2.21 2,53 2.02 2.27 
Hs 
M 5.69a 3.49a 5.42 5.47 4.00 4.16 4.88 
SD 3.38 2.36 3.69 3.23 3.41 2.57 3.25 
D 
M 13.32 10.92a 14.35ab 12.13 11.17b 12.84 12.69 
SD 4.49 3.02 4.23 3.54 3.41 4.89 4.20 
Hy 
M 10.69 9.56 10.19 8.80 10.67 10.05 10.14 
SD 4.58 2.56 3.13 4.26 3.28 2.86 3.71 
Pd 
M 9.79 7.95a 10.19 10.73abc 8.08b 8.16c 9.26 
SD 3.87 3.46 4.63 3.35 2.68 3.32 3.85 
Mf 
M 11.59 11.74 10.39 9.67 11.25 11.37 11.21 
SD 3.26 2.67 2.67 2.58 2.22 3.08 2.95 
Pa 
M 5.47 4.51 4.77 4.40 5.00 5.05 4.98 
SD 2.52 1.86 2.22 1.64 1.65 1.89 2.17 
Pt 
M 6.86 5.08a 7.09 7.53a 5.83 5.63 6.38 
SD 3.03 3.19 3.44 3.33 4.82 3.47 3.41 
*p=.05, degrees of freedom = 5, 176. Only values with similar 
subscripts are statistically different. 
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Table 58. Continued 
MPI Cluster 
scale 
1 2 3 4 5 6 Total 
Se 
M 8.55d 6. 03a 7.84 9.SOabc 6.50b 5.53cd 7.54 
SD 4.25 3.90 4.33 4.09 4.40 4.31 4.35 
Ma 
M 11.19 10.87 10.94 12.20 11.66 9. 89 11.06 
SD 2.64 2.53 2.67 2.59 2.77 2.85 2.67 
Si 
M 7.12a 5.72ef 8.OObe 6.93c 4.58abcd 7. 79f 6. 86 
SD 2.38 2.22 2.16 1.83 2.35 2.37 2.44 
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Table 59. Multivariate results: Discriminant function analyses of the 
six PEF derived clusters on the ItHPI-168, male sample 
(B=182) 
Percent Overall Overall 
Function of Vilks' Lambda Chi-Square D.F. Significance 
Variance 
1 40.79 .52947 109.05 65 .0005 
2 32.28 .68080 65.939 48 . 0438 
3 17.63 .83481 30.963 33 .5689 
4 05.95 .93794 10.988 20 .9465 
5 03.35 .97704 03.983 09 .9125 
Table 60. Description of discriminant functions based on MMPI-168 
scales for FRF derived clusters, male saiig)le <N=182) 
Function MMPI Scale 
1 D .4661 
Si .7980 
2 L .5845 
F -.4178 
K .6442 
Hs -.4268 
Pd -.4851 
Mf .2819 
Pt -.4315 
8c -.6311 
Ma -.3665 
^Pooled within-groups correlations between discriminating variables and 
discriminant functions. 
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Table 61. Z-scores for significant discriminant functions based on MPI 
scales evaluated at group means (group centroids) for the six 
male PRF derived clusters (#=182) 
Group Function 1 Function 2 
1 0.075 -0.183 
2 -0.462 0.293 
3 0.644 -0.149 
4 -0.234 -0.058 
5 -1.294 0. 349 
6 0.640 0. 895 
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Table 62. Univariate analyses of variance: Six PRF clusters and the 
Personal Problem Checklist scales and the Student Drinking 
Questionnaire Alcohol Knowledge Scale, male sample (5=182) 
PPCL Scale <2-
Social 2.38 .0407 
Appearance 2.24 .0522 
Vocational 0.86 .5122 
Family 1.50 .1914 
School 0.86 .5063 
Finances 0.86 .5090 
Religion 1.28 .2755 
Emotion 0.71 .6159 
Sex 1.65 . 1487 
Legal 1.96 . 0874 
Health 0.74 .5925 
Attitude 0.91 .4742 
Crisis 1.60 . 1631 
Alcohol Knowledge 0.91 .4763 
^Degrees of freedom = 5, 176. 
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Table 63. Means, standard deviations, and results of Duncan's post hoc 
comparisons* for the six Personality Research Form (PRF) 
cluster derived subgroups on the Personal Problems Checklist 
(PPCL) and the Student Drinking Questionnaire Alcohol 
Knowledge Scale, male sample (N=182) 
PPCL Cluster 
scale 
1 2 3 4 5 6 Total 
(n=66) (n=39) (n=31) (n=15) (n=12) (n=19) (If=182) 
Social 
M 6 .26  
SD 4.69 
Appearance 
M 3.35 
SD 2.85 
Vocational 
H 5.35 
SD 4.84 
Family 
M 8.91 
SD 9.69 
School 
H 4.68 
SD 2.90 
Finances 
M 5.47 
SD 3.37 
Religion 
M 3.52 
SD 3.34 
Emotional 
M 5.88 
SD 4.72 
Sex 
M 3.88 
SD 3.54 
3.92 6.58a 
4.35 4.20 
2.08 2.97 
2.26 2.24 
3.79 4.84 
3.29 4.03 
5.31 5.07 
6.96 7.05 
3.54 4,22 
2.68 2.26 
4.61 4.97 
2.59 2.99 
2.46 3.23 
2.36 2 80 
4.44 6.26 
4.73 5.50 
2.49 3.74 
2.67 3.08 
5.33 3.50a 
4.12 3.63 
2.00 1.67 
1.93 1.56 
3.80 4.25 
3.73 3.67 
5.93 9.92 
9.80 10 83 
4.33 4.67 
3.56 2.74 
6.27 5.50 
2.76 2.97 
2.60 3.00 
3.58 3.72 
6.53 5.33 
6.99 4.81 
2.07 3.08 
2.31 2.07 
5.95 5.52 
3.99 4.41 
2.63 2.71 
2.03 2.46 
4.26 4.62 
4.78 4.24 
6.84 7.09 
9.64 8.90 
4.37 4.29 
2.95 2.80 
4.89 5.21 
2.98 3.03 
1.84 2.96 
2.24 3.02 
5.10 5.57 
4.08 5.00 
3.11 3.27 
3.05 3.09 
*p < .05, degrees of freedom = 5, 176. Only values with similar 
subscripts are statistically different. 
Table 63. Continued 
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PPCL Cluster 
scale 
1 2 3 4 5 6 Total 
Legal 
M 1.82 0.87 0.42 1.33 1.33 1.16 1.24 
SD 2.57 1.92 1.03 6.64 2.02 2.69 2.26 
Health 
M 5.36 3.69 4.65 4.87 4.50 5. 00 4.75 
SD 5.09 3.39 3.37 4.27 4.66 4.76 4.36 
Attitude 
M 3.19 2.28 2.55 3.07 1.92 2.11 2.68 
SD 3.32 3.09 2.62 2.91 2. 15 2.13 2.95 
Crisis 
M 3.88 2.54 2.09 3.20 2.17 2.79 3.01 
SD 3.81 3.09 3.06 3.99 1.95 3.55 3.46 
Alcohol 
Knowledge 
M 21.30 22.82 22.39 22.47 23.50 22.16 22.23 
SD 5.52 5.27 4.54 4.98 3.78 3.58 4.99 
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Table 64. Multivariate results: Discriminant function analyses of the 
six PEF derived clusters on the Personal Problems Checklist 
<PPCL) male sample (H=162> 
Percent Overall Overall 
Function of Wilks' Lambda Chi-Square D.F. Significance 
Variance 
1 35.75 .64614 74.680 70 .3288 
2 27.12 . 75273 48.572 52 .6095 
3 16.86 .84691 28.414 36 .8121 
4 13.16 .91281 15.600 22 .8352 
5 07.11 .96825 05.5174 10 .8541 
Table 65. Means, standard deviations, and results of Duncan's post hoc 
comparisons* for the six male PRF derived clusters for 
Response Style based on the PRF and MMPI (If=182) 
Scale Cluster 
1 2 3 4 5 6 Total 
<N=66) (B=39) (N=31) (F=15) (R=12) Œ=19) (B=182) 
PRF 
In 
M 4.59abcde 0.85a 0.94b 0.60c 1.25d 0.79e 2.22 
SD 2.47 1.14 1.79 0.74 1.14 1.08 2.54 
Dy 
M 8.97adg 11.54ghi 9.23beh 8.67cfi 10.92def 12.16abc 10.00 
SD 2.02 1.92 2.57 1.88 2.27 2.73 2.52 
MMPI 
L 
M 2.32a 2.36b 1.90e 0.93abcde 2.92c 3. lid 2.26 
SD 
T? 
1.89 1.63 1.33 0.79 2.02 2.21 1.79 
r 
M 5.64a 2.89a 3.97 4.80 3.50 3.47 4.33 
SD 
Y 
4.30 2.67 2.63 2.98 2.75 2.46 3.50 
A. 
M 4.74a 5.74e 4.52b 3.80cde 6.75abc 5.89d 5.09 
SD 2.23 2.11 1.98 2.21 2.53 2.02 2.27 
*p < .05, degrees of freedom = 5, 176. Only values with similar 
subscripts are statistically different. 
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Table 66. Univariate analyses for the six PRF cluster derived 
subgroups on the Student Drinking Questionnaire alcohol 
related problem behaviors, male sançle (11=172) 
SDQ item E* P-
Hangover 2.83 .0177 
Fausea and 
vomiting 1.73 . 1316 
Driving after 
drinking 1.04 .3937 
Driving after 
Excessive drinking 1.07 .3770 
Driving while 
drinking 1.52 . 1849 
Coming to class 
after drinking 4.68 . 0005 
"Cut class" after 
drinking 2.65 .0248 
Missed a class due 
to hangover 3.76 . 0030 
Arrested for DUX 2.20 .0566 
Criticized by date 
due to drinking 1.53 .1831 
Legal difficulties 1.40 .2264 
Job loss due to 
drinking 0.93 .4658 
Lower grade due to 
drinking 1.79 . 1163 
School administration 
trouble 1.06 .3845 
Fighting 3.58 .0042 
Thought you had an 
alcohol problem 1.22 .3009 
Damaged property, 
pranks, etc. 0.51 .7687 
• ^Degrees of freedom = 5, 166. 
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Table 67. Means and standard deviations for the six PRF cluster derived 
subgroups on the Student Drinking Questionnaire alcohol 
related problem behaviors, male sample (11=172) 
SDQ item Cluster 
1 2 3 4 5 6 Total 
(n=63) <n=39) (n=28) (n=15) (n=12) (n=15) (N=172) 
Hangover 
M 1.94 1.89 2.50 1.33 1.83 2.87 2.04 
SD 1.29 1.25 1.69 0.72 1.27 1.59 1.38 
Nausea and 
vomiting 
H 2.90 3.13 3.36 2.13 3. 00 3. 13 2.99 
SD 1.33 1.45 1.45 0.99 1.76 1.19 1.39 
Driving after 
drinking. 
X 2.68 2.85 3.21 2.40 3.17 3.20 2.99 
SD 1.46 1.49 1.59 1.35 1.47 1.52 1.49 
Driving after 
Excessive drinking 
H 3.02 3.15 3.68 2.87 3.42 3.40 3.20 
SD 1.39 1.59 1.42 1.46 1.51 1.40 1.46 
Driving while 
drinking 
K 3.05 3.26 3.68 2.47 3.33 3.67 3.22 
SD 1.58 1.67 1.54 1.46 1.61 1.72 1.61 
Coming to class 
after drinking 
H 4.14 4.33 4.82 3.47 3.42 4.67 4.23 
SD 1.22 0.89 0.77 1.36 1.78 1.05 1.19 
"Cut class" after 
drinking 
H 3.76 4.18 4.54 3.87 3.67 4.87 4.08 
SD 1.49 1.35 1.17 1.36 1.78 0.52 1.39 
Hissed a class due 
to hangover 
H 3.16 3.44 3.96 2.80 2.42 4.60 . 3.39 
SD 1.69 1.79 1.48 1.69 1.83 1.05 1.72 
Arrested for DUI 
H 4.83 4.95 5.00 4.80 4.50 5.00 4.87 
SD 0.55 0.22 0.00 0.56 1.24 0. 00 0.51 
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Table 67. Continued 
SDQ item Cluster 
1 2 3 4 5 6 Total 
Criticized by date 
due to drinking 
M 4. 00 4.46 4.64 4.33 4.00 4.53 4.28 
SD 1.39 1.05 0.95 1.29 1.65 1.13 1.25 
Legal difficulties 
M 4. 16 4.26 4.61 4.40 4.00 4.80 4.32 
SD 1.25 1.25 0.83 0.91 1.35 0.56 1. 13 
Job loss due to 
drinking 
M 4.87 4.97 5.00 4.93 5. 00 5.00 4.94 
SD 0.52 0.16 0. 00 0.26 0.00 0. 00 0.34 
Lower grade due to 
drinking 
K 4.17 4.46 4.82 4.33 4.08 4.80 4.40 
SD 1.35 1.25 0.55 1.05 1.37 0.56 1.17 
School administration 
trouble 
M 4.63 4.72 4.86 4.93 4.83 4.93 4.76 
SD 0.83 0.72 0.45 0.26 0.38 0.26 0.66 
Fighting 
X 4.14 4.31 4.68 3.27 4.42 4.67 4.26 
SD 1.24 1.30 0.61 1.33 0.79 1.04 1.19 
Thought you had an 
alcohol problem 
K 4.17 4.41 4.60 4.67 4.25 4.80 4 . 4 0  
SD 1.35 1.29 0.95 0.82 0.81 0.87 1. 16 
Damaged property, 
pranks, etc. 
K  3.76 3.97 4.04 3. 08 3.83 4.33 3.91 
SD 1.52 1.39 1.35 1.37 1.03 1.11 1.38 
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Table 63. Multivariate results: Discriminant function analysis of the 
six PRF derived clusters on the Student Drinking 
Questionnaire alcohol related problem behaviors, male sample 
(11=172) 
Percent Overall Overall 
Function of Wilts' Lambda Chi-Square D.F. Significance 
Variance 
1 52.34 .51749 105.07 85 .0691 
2 22.43 .71732 52.990 64 .8353 
3 14.64 .83604 28.562 45 .9733 
4 07.04 .92638 12.197 28 .9958 
5 03.55 ,97448 04.122 13 .9898 
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Table 69. Univariate analyses of variance: Six PRF clusters and the 
22 PRF scales, female sample (#=153) 
PSF Scale E.* p. 
Ab 3.356 .0067 
Ac 6.515 .0000 
Af 30.64 . 0000 
Ag 2.516 .0322 
Au 22.10 .0000 
Ch 19.32 .0000 
Cs 25.90 . 0000 
De 1.379 .2353 
Do 15.81 . 0000 
En 2.709 . 0225 
Ex 21. 00 . 0000 
Ha 17.42 . 0000 
Im 15.47 .0000 
Ifu 9.599 . 0000 
Or 6.420 .0000 
PI 10.56 .0000 
Se 7.247 . 0000 
Sr 7.197 . 0000 
Su 13.06 . 0000 
Un 15.41 .0000 
In 75.63 .0000 
Dy 7.746 . 0000 
^Degrees of freedom = 5, 147. 
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Table 70. Means, standard deviations, and results of Duncan's post hoc 
comparisons* for the six Personality Research Form (PRF) 
derived cluster subgroups on the PRF, female sample (5=155) 
PRF Cluster 
scale 
1 2 3 4 5 6 Total 
(B=43) (ir=14) (N=38) (%=33) (%=20) (H=7) (N=155) 
Ab 
M 5.72a 8.64abcd 6.50b 7.00 6. 60c 5.43d 6.55 
SD 2.44 2.31 2.32 2.41 2.90 3.70 2.61 
Ac 
M 10.93a 9.71b 9.39 7.91abcd 10.70c ll.OOd 9.77 
SD 2.92 2.61 2.64 2.57 2.36 3.05 2.73 
Af 
M 12.70abcd 9.OOaeil 12.79efgh 10.76bfljk 8.05cgjm 4.86dhklmll. 02 
SD 1.82 1.71 1.83 2.45 3.12 2.67 3.08 
Ag 
H 7. 47a 7.93b 8.32c 7.76d 7.15e 11.57abcde 7.92 
SD 3.58 1.94 3.51 2.92 2.18 2.07 3.18 
Au 
M 4.37afh 6.93bhi 7.11cfg 4.45dgi 6.65e 11.71abcde 5.79 
SD 1.94 1.82 2.28 1.58 2.74 2.06 2.69 
Ch 
H 8.60aek 7.07bfl 11.OOefgh 6.12cgjk 8.70dhlJ 11.29abcd 8.66 
SD 2.23 2.46 2.37 2.26 1.98 2.75 2.89 
Cs 
H 11.74abcd 8.64aekl 6.97bfik 9.64cgij 11.50efgh 6.00dhjl 9.55 
SD 1.77 1.86 2.37 2.57 2.28 2.45 2.98 
De 
H 7.53 7.57 6.34 6.55 7.45 9.29 7.10 
SD 3.55 1.91 3.49 3.51 3.20 3.90 3.41 
Do 
H 10.51ae 9.29bf 10.llcg 5.30abcd 6.25efgh 10.71dh 8.65 
SD 2.69 2.33 3.63 3.41 2.73 2.43 3.75 
En 
H 9.74a 8.29 8.53 7.30a 8.40 9.00 8.59 
SD 3.02 2.05 2.85 3.25 2.80 2.71 2.99 
Ex 
H 8.53afg 7.71bh 11.74abcde 5.88cf 4.60dghi 7.29ei 8.12 
SD 3.14 2.02 2.20 3.49 2.50 5.12 3.81 
* p < .05, degrees of freedom = 5, 149. Only values with similar 
subscripts are statistically different. 
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Table 70. Continued 
PRF Cluster 
Scale 
1 2 3 4 5 6 Total 
Ha 
M 12.33abc 9.36adi 7.68begj 11.79def 11.30gh 4.86cfhiJ10.34 
SD 3. 15 2.41 2.98 2.92 2.85 2.34 3.63 
Im 
M 5.09aeiJ 7.64bflk 9.76abcd 7,55cgjl 4.55dhkl 10.OOefgh 7. 14 
SD 2.62 2.53 2.78 3.70 1.85 3.56 3.49 
lu 
M 12.84abc 9.14adg 12.45def 11.24gh 9.95be 9.57cfh 11.55 
SD 2. 03 2.91 2. 04 2.49 2.24 3.91 2.66 
Or 
M 11.35a 8.93 6.71ab 9.55 11.20b 9.14 9.49 
SD 3.90 3.25 4.73 3.68 3.52 3.53 4.31 
PI 
M 9.65ad 9.21be 12.OOabc 10.52f 7.20cdefgl0.43g 10. 09 
SD 2.35 2.49 2.30 2.60 2.21 4.43 2.87 
M 10.09ah 9.14be 11.05efg 8.27cf 8.OOdgh 12.14abcd 9.68 
SD 2.93 2.45 2.37 2.47 2.66 2.61 2.86 
Sr 
M 12.OOabcd 8.71ae 9.68b 10.76ef 9.10c 8.OOdf 10.32 
SD 2.14 1 64 2.94 2.36 3.01 4.55 2.87 
Su 
M 10.63abcd 8.57ael 9.31bfj 10.97efgh 9.20cgk 2.14dhljk 9.63 
SD 2.82 1. 16 3.31 2.57 3. 04 2.54 3.32 
Un 
M 6.21af 7.57bg 6.84ch 3.09dfghi 6.90ei 9.29abcde 6.05 
SD 2.51 0.94 2.47 1.59 2.71 4.42 2.88 
In 
K 0. 44a 5.29abcde 0.79bh 0.30cf l.OOdfg 0.14egh 0.99 
SD 0.59 1.49 0.96 0.73 1.03 0.38 1.63 
Dy 
M 12.67abcde 9.36a 10.47bf 9.73c 10.25d 8.43ef 10.70 
SD 1.71 2.87 3.21 2.61 2.79 2.76 2.89 
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Table 71. Multivariate results: Discriminant function analysis of the 
six PEF derived clusters on the FRF, female sample (N=153) 
Percent Overall Overall 
Function of Wilks' Lambda Chi-Square D.F. Significance 
Variance 
1 37. 07 .00864 665.15 110 . 0000 
2 29. 19 .03769 458.94 84 . 0000 
3 18.63 .13748 277.79 60 . 0000 
4 11.63 .36973 139.30 38 . 0000 
5 3.43 .75984 38.450 18 . 0034 
Table 72. Description of discriminant functions based on PRF scales 
for PEF derived clusters, female sample (ÎI=153) 
Function PRF Scale 
1 In .8118 
Fu -.2576 
2 Cs .4928 
Au -.4809 
Ha .4539 
Ch -.4109 
Su .3045 
Se -.2446 
3 Af .5720 
Ex .4491 
Do . 4005 
Dy .2418 
4 Un .4438 
Ac .4330 
Im -.4247 
PI -.3656 
Or .2765 
En .2223 
Ab -.1856 
5 Sr .2754 
Ag .2383 
De . 1956 
^Pooled within-groups correlations between discriminating variables and 
canonical discriminant functions. 
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Table 73. Z-scores for significant discriminant functions based on PSF 
scales evaluated at group means (group centrolds) for the six 
female PRF derived clusters (5=153) 
Group Function 1 Function 2 Function 3 Function 4 Function 5 
1 -1.173 0.986 1.051 0.849 0.351 
2 5.241 0.306 1.277 -0.473 0.306 
3 -0.743 -1.986 0.779 -0.590 -0.441 
4 -0.605 1.256 -1.293 -1.341 0.219 
5 1.013 0.895 -1.482 1.309 -0.967 
6 0.713 -4.365 -2.909 1.517 1.352 
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Table 74. Univariate analyses of variance: Six PRF clusters and the 
MMPI, female sample (N=153) 
MM?I Scale 
L 1.65 . 1495 
F 1.18 .3204 
K 1.06 .3872 
Hs 2.75 .0207 
D 1.83 . 1100 
Hy 3.33 . 0070 
Pd 0.79 .5532 
Mf 0.81 ,5398 
Pa 1,63 . 1556 
Pt 1.47 .2028 
Sc 1.20 .3112 
Ma 2.23 .0545 
Si 5.93 .0001 
^Pooled within-groups correlations between discriminating variables 
and canonical discriminant functions. 
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Table 75. Means, standard deviations, and results of Duncan's post hoc 
test* for the six Personality Research Form (PKF) cluster 
derived subgroups on the MPI, female sample (5=155) 
MMPI Cluster 
scale 
1 2 3 4 5 6 Total 
(K=43) (11=14) (K=38) (F=33) (N=20) (K=7) (1=155) 
L 
M 2. 05 2.86 1.92 2.12 3.05 2. 00 2.23 
SD 1.51 3.03 1.46 1.83 1.36 1.29 1.75 
M 2.36 4.29 3.24 3.58 2.85 3.57 3.26 
SD 
V 
1.67 2.33 2.41 2.24 2. 06 3.78 2.22 
IV 
M 5.60 5.36 5.60 4.85 5.55 3.86 5.34 
SD 2.44 3.23 2.38 2.38 1.73 1.46 2.38 
Hs 
M 4.33a 7.93abc 6.08 5.67 5.10b 5.14c 5.50 
SD 
•n 
3.01 3.29 3.59 3.85 3.37 2.48 3.50 
U 
M 13.21 16.29 13.45 15.39 14.90 14.26 14.28 
SD 4.53 4.32 4.53 3.58 5.13 5.19 4.50 
Hy 
M 10.33a 13.86abcdell.47bf 10.91cg 10.65d 8.29efg 11.00 
SD 3. 16 5.64 2.91 3.76 2.72 1.79 3.56 
Pd 
M 7.51 8.29 8.68 8.67 8.50 9.57 8.34 
SD 3.25 3.53 4.26 2.56 3.62 3.64 3.48 
îîf 
M 17.69 16.86 17.47 16.61 17.30 17.86 17.29 
SD 2.69 2.54 2.27 3. 08 2.79 1.68 2.65 
Pa 
M 4.65 5.00 5.50 4.30 4.50 5.14 4.82 
SD 1.73 1.71 2.06 1.73 2. 65 1.57 1.97 
Pt 
M 5.60 7.43 6.69 7.45 5.70 6.29 6.47 
SD 3.35 2.50 3.93 3.23 3.89 3.98 3.54 
*p < .05, degrees of freedom = 5, 149. Only values with similar 
subscripts are statistically different. 
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Table 75. Continued 
XKPI Cluster 
scale 
1 2 3 4 5 6 Total 
Se 
M 5.42 7.00 7.34 5.94 5.85 7.14 6.28 
SD 3.67 2.54 4.63 2.85 5. 26 4.49 3.98 
Ma 
M 9.69 10.36 11.44 9.82 9.75 10.71 10.26 
SD 2.46 2.65 2.69 2.67 3.19 2.56 2.74 
Si 
Î1 7. 00 7.36 5.82ac 8.64ab 8.25c 6.86b 7.25 
SD 2.18 2.84 2.46 2.23 2.43 2.27 2.54 
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Table 76. Multivariate results: Discriminant function analysis of the 
six PRF derived clusters on the MMPI, female sample (N=153) 
Percent Overall Overall 
Function of Wilks' Lambda Chi-Square D.F. Significance 
Variance 
1 43.17 .53433 90.564 65 . 0198 
2 29.85 .69321 52.947 48 .2891 
3 14.27 .83575 25.926 33 .8047 
4 06.98 .91791 12.377 20 .9025 
5 05.73 .96203 05.593 09 .7798 
Table 77. Description of discriminant functions based on MMPI-168 
scales for PRF derived clusters, female sample (N=153) 
Function MM?I Scale 
D 
Pa 
Ma 
Si 
-.3391 
.3752 
.3681 
-.3647 
Pooled within-groups correlations between discriminating variables 
and discriminant functions. 
Table 78. Z-scores for significant discriminant functions based on 
PRF scales evaluated at group means (group centroids) for 
the six female PRF derived clusters (ÎI=153) 
Group Function 1 
1 -0.072 
2 0.107 
3 1.029 
4 -0.829 
5 -0.587 
6 0 .228  
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Table 79. Univariate analyses of variance: Six PP.F clusters and the 
Personal Problems Checklist (PPCL) and the Student Alcohol 
Questionnaire Alcohol Knowledge Scale, female sample (N=153) 
PPCL Scale E* 12-
Social 1.92 . 0948 
Appearance 1.77 . 1224 
Vocational 1.70 . 1373 
Family 1.22 . 3047 
School 0.57 . 7230 
Finances 0.31 . 5410 
Religion 1.23 . 3000 
Emotional 0.70 .6234 
Sex 1. 08 . 3740 
Legal 2.66 . 0248 
Health 1.31 . 2642 
Attitude 1.87 . 1031 
Crisis 1.37 . 2396 
Alcohol Knowledge 1.31 . 2618 
^Degrees of freedom = 5, 147. 
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Table 80. Means, standard deviations, and results of Duncan's post hoc 
test* for the six Personality Research Farm (PSF) cluster 
derived subgroups on the Personal Problems Checklist (PPCL), 
female sample (3=155) 
PPCL 
scale 
Cluster 
1 
(n=43) 
2 
(n=14) 
3 
(n=38) 
4 
(n=33) 
5 
(n=20) 
6 
(n=7) 
Total 
(5=155) 
Social 
M 6.00 7.21 3.89 6.78 7. 05 5.29 5.86 
SD 4.79 6. 04 4.60 4.86 4.95 5.35 4.99 
Appearance 
M 2.63 4.43 2.45 3.43 3.40 3.00 3. 03 
SD 2.44 3.39 2. 15 2.35 2.66 2.77 2.53 
Vocational 
M 3.61 5.00 3.76 5.42 6.45 2.71 4.48 
SD 4.22 5.56 4.21 5.06 5.38 3.30 4.72 
Family 
M 5.58 7.71 3.68 8.21 7.50 5.00 6.09 
SD 8.63 11.15 6.08 10.44 9.09 6. 08 8.78 
School 
M 4.16 4.93 4.39 4.88 4.60 3.29 4.46 
SD 2.01 3.69 2.83 3.15 3.32 2.06 2.81 
Finances 
M 5.09 5.79 5.00 6.30 5.45 4.86 5.43 
SD 3.05 4.23 2.71 3.34 3.55 1.57 3.17 
Religion 
M 2.56 3.57 1.95 3.15 2.25 2.57 2.50 
SD 2.57 4.91 1.86 2.73 2.57 1.99 2.74 
Emotional 
M 6.05 7. 14 6.71 8.30 6.71 6.86 6.88 
SD 5.33 7.53 5. 19 4.98 5.30 4.06 5.38 
Sex 
M 2.56 3.29 1.76 3.06 3.50 2.43 2.65 
SD 2.95 4.38 2.14 3.84 3.82 1.90 3.23 
Legal 
H 0.74 2.29ab 0.24a 1.58 1.50 0.14b 1. 01 
SD 1.65 3.97 1.30 2.72 2.87 0.38 2.34 
*p < .05, degrees of freedom = 5, 149. Only values with similar 
subscripts are statistically different. 
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Table 80. Continued 
PPCL Cluster 
scale 
Total 
Health 
M 4.91 
SD 3.46 
Attitude 
M 2.16 
SD 2.84 
Crisis 
M 3. 14 
SD 3.48 
Alcohol 
Knowledge 
M 20.35 
SD 4.78 
6.93 5.18 
6.16 3.74 
3.29 1.68 
3.91 2.23 
5.07 2.71 
4.39 3.04 
20.38 22.13 
5.79 5.49 
6.64 4.65 
4.36 4.34 
3.21 2.90 
3.05 3.28 
4.00 2.85 
4.13 3.59 
21.67 19.10 
4.56 5.12 
4.57 5.48 
2.64 4.13 
4.29 2.56 
3.15 2.98 
2.14 3.31 
1.86 3.60 
21.86 20.97 
3.29 5.03 
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Table 31. Multivariate results: Discriminant function analysis of the 
six PRF derived clusters on the Personal Problems Checklist, 
female sample (N=153) 
Percent Overall Overall 
Function of Wilks' Lambda Chi-Square D.F. Significance 
Variance 
1 46.33 
2 19.62 
3 16.68 
4 11.27 
5 06.10 
.54984 86. 
.71612 48. 
.80782 30. 
.89579 15. 
.96171 05. 
130 70 .0924 
082 52 .6287 
732 36 .7171 
847 22 .8234 
621 10 .8460 
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Table 82. Means, standard deviations, and results of Duncan's post hoc 
comparisons* for the si:-: female PRF derived clusters on 
Response Style based on the PRF and the MPI (3=155) 
PRF Cluster 
scale 
1 2 3 4 5 6 Total 
(N=43) (#=14) (%=38) (N=33) (5=20) Œ=7) (N=155) 
PRF 
In 
M 0. 44a 5.29abcde 0.79bh O.SOcf l.OOdfg 0.14egh 0.99 
SD 0.59 1.49 0.96 0.73 1.03 0.38 1.63 
Dy 
M 12.67abcde 9.36a 10.47bf 9.73c 10.25d 8.43ef 10.70 
SD 1.71 2.87 3.21 2.61 2.79 2.76 2.39 
MPI 
L 
M 2.05 2.86 1.92 2. 12 3.05 2.00 2.23 
SD 
T? 
1.51 3. 03 1.46 1.83 1.36 1.29 1.75 
r 
M 2.86 4.29 3.24 3.58 2.85 3.57 3.26 
SD 
ir 
1.67 2.33 2.41 2.24 2.06 3.78 2.22 
M 5.60 5.36 5.60 4.85 5.55 3.86 5.34 
SD 2.44 3.23 2.38 2.38 1.73 1.46 2.38 
*p < .05, degrees of freedom = 5, 149. Only values with similar 
subscripts are statistically different. 
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Table 33. Univariate analyses for the six PSF cluster derived 
subgroups on the Student Drinking Questionnaire alcohol 
related problem behaviors, female sample (F=147) 
SDQ item E.a p. 
Hangover 1.46 .2065 
Nausea and 
vomiting 1.53 . 1853 
Driving after 
drinking 1. 03 .4042 
Driving after 
Excessive drinking 1.22 .3045 
Driving while 
drinking 2.60 . 0278 
Coming to class 
after drinking 1.39 .2305 
"Cut class" after 
drinking 2.74 .0215 
Missed a class due 
to hangover 0.96 .4417 
Arrested for DUI 0.77 .5758 
Criticized by date 
due to drinking 1.24 .2951 
Legal difficulties 1.81 .1141 
Job loss due to 
drinking 0.45 .8140 
Lower grade due to 
drinking 0.75 .5899 
School administration 
trouble 0.93 . 4640 
Fighting 1.87 . 1027 
Thought you had an 
alcohol problem 2.43 .0381 
Damaged property, 
pranks, etc. 1.37 .2379 
^Degrees of freedom = 5, 141. 
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Table 84. Means and standard deviations for the six PRF cluster derived 
subgroups on the Student Drinking Questionnaire alcohol 
related problem behaviors, female sample (#=147) 
SDQ item Cluster 
1 2 3 4 5 6 Total 
(n=40) (n=12) (n=36) (n=33) <n=19) (n=7) (N=147) 
Hangover 
X 2.53 1.58 2. 08 2.36 2.89 2.57 2.35 
SD 1.52 1.24 1.48 1.54 1.59 1.81 1.53 
Sausea and 
vomiting 
M 3.43 2.75 2.97 3.03 3.84 3.42 3.22 
SD 1.39 1.60 1.52 1.42 1.01 1.61 1.43 
Driving after 
drinking 
M 3.73 3.08 3.22 3.42 3.89 3.14 3.48 
SD 1.38 1.56 1.57 1.56 1. 10 1.35 1.45 
Driving after 
Excessive drinking 
M 4.22 3.42 3.75 4.05 4.05 3.71 3.88 
SD 1. 14 1.68 1.25 1.31 0.91 1.49 1.25 
Driving while 
drinking 
M 4.05 3.67 3.33 3.82 4.57 4.29 3.87 
SD 1.36 1.67 1.55 1.21 0.69 1.11 1.37 
Coming to class 
after drinking 
1 4.68 4.67 4.39 4.58 5.00 4.43 4.61 
SD 0.76 0.89 1.07 0.87 0. 00 1.13 0.86 
"Cut class" after 
drinking 
M 4.80 4.00 4.08 4.55 4.95 4.14 4.49 
SD 0.65 1.59 1.48 1.18 0.23 0.23 1.17 
Missed a class due 
to hangover 
M 4. 10 3.92 3.78 3.91 4.58 3.57 4.00 
SD 1.45 1.24 1.53 1.61 0.84 1.90 1.45 
Arrested for DUI 
H 5.00 4.92 4.83 4.88 5.00 5. 00 4.93 
SD 0. 00 0.29 0.69 0.55 0. 00 0.29 0.44 
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Table 84. Continued 
SDQ item Cluster 
1 2 3 4 5 6 Total 
Criticized by date 
due to drinking 
% 4.85 4.42 4.58 4.33 4.68 4.86 4.61 
SD 0.43 0.99 1.08 1.34 0.95 0.38 0.93 
Legal difficulties 
M 4.85 4.67 4.53 4.64 5. 00 4. 14 4.69 
SD 0.43 0.65 0.99 0.99 0.48 0. 00 0.82 
Job loss due to 
drinking 
X 5. 00 5. 00 4.92 4.91 5. 00 5. 00 4.96 
SD 0. 00 0. 00 5. 00 0.52 0. 00 0. 00 0.35 
Lower grade due to 
drinking 
M 4.85 5. 00 4.67 4.61 4.79 4.57 4.74 
SD 0.57 0.00 0.93 0.99 0.54 1. 13 0.79 
School administration 
trouble 
M 5.00 4.92 4.92 4.82 5.00 5.00 4.93 
SD 0.00 0.29 0.50 0.64 0. 00 0. 00 0.39 
Fighting 
H 4.85 4.92 4.42 4.61 4.84 5.00 4.70 
SD 0.48 0.29 1.08 0.97 0.50 0.00 0.79 
Thought you had an 
alcohol problem 
It 4.95 4.25 4.58 4.45 4.89 4.86 4.68 
SD 0.22 1.36 0.94 1. 12 0.32 0.38 0.84 
Damaged property, 
pranks, etc. 
M 4.90 4.67 4.58 4.52 4.95 4.71 4.71 
SD 0.63 0.78 0.97 0.97 0.22 0.76 0.80 
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Table 85. Multivariate results: Discriminant function analysis of the 
six PRF derived clusters on the Student Drinking 
Questionnaire alcohol related problem behaviors, female 
sample (3=147) 
Percent Overall Overall 
Function of Wilts' Lambda Chi-Square D.F. Significance 
Variance 
1 37.91 .52231 
2 31.11 .66291 
3 14.67 .30718 
4 09.80 .89365 
5 06.51 .95580 
87.358 85 .4090 
55.295 64 .7727 
28.454 45 .9742 
15.124 28 .9771 
06.079 13 .9432 
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ABSTAINERS 
KALES 
K=15 
—1—1 1—1 1 ' 1—1—1—1 —• 1—1—1—1—X—X—1—1—1—1—1—X—1 
Ab Ac Af Ag Au Cb Cs De Do En Ex Ha Im Nu Or PI Se Sr Su Un Dy In 
Figure 1. Mean Personality Research Form profile for Quantity-Frequency 
of alcohol use subgroup, male Abstainers 
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INFREQUENT DRINKERS 
MALES 
N=ll 
Ab Ac Af Ag Au Ch. Cs De Do En Ex Ha Im Nu Or PI Se Sr Su Un Dy In 
75 75 
70 70 
65 65 
60 60 
40 40 
35 35 
30 30 
Ab Ac Af Ag Au Ch. Cs De Do En Ex Ha Im Nu Or PI Se Sr Su Un Dy In 
Figure 2. Mean Personality Research Form profile for Quantity-Frequency 
of alcohol use subgroup, male Infrequent Drinkers 
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LIGHT DR I MESS 
HALES 
N=ll 
Ab Ac Af Ag Au Ch Cs De Do En Ex Ha Im ïïu Or PI Se Sr Su Un Dy In 
75 75 
70 -J-70 
65 / 65 
60 j—eo 
55 /\ /V / 55 
50 \—/- / V 1—50 
45 \ / 45 
40 -VI- 40 
35 35 
30 30 
Ab Ac Af Ag Au Ch Cs De Do En Ex Ha Im ïïu Or PI Se Sr Su Un Dy In 
Figure 3. Mean Personality Research Form profile for Quantity-Frequency 
of alcohol use subgroup, male Light Drinkers 
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MODERATE DR I MERS 
MALES 
B=21 
Ab Ac Af Ag Au Ch Cs De Do En Ex Ha Im Su Or PI Se Sr Su Un Dy In 
75 75 
Ab Ac Af Ag Au Ch Cs De Do En Ex Ha Im Su Or PI Se Sr Su Un Dy In 
Figure 4. Mean Personality Research Form profile for Quantity-Frequency 
of alcohol use subgroup, male Moderate Drinkers 
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MODERATELY HEAVY DR I MERS 
MALES 
If=69 
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Figure 5. Mean Personality Research Form profile for Quantity-Frequency 
of alcohol use subgroup, male Moderately Heavy Drinkers 
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HEAVY DR I MERS 
MALES 
N=55 
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Figure 6. Mean Personality Research Form profile for Quantity-Frequency 
of alcohol use subgroup, male Heavy Drinkers 
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ABSTAIIIERS 
MALES 
n=15 
L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
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L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
Figure 7. Mean MMPI profile for Quantity-Frequency of alcohol use 
subgroup, Abstaining males. Hs = Hs + .5K, Pd = Pd + .4K, 
Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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IBFREQUEBT DEIHKERS 
MALES 
n=ll 
L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
80 80 
70 70 
65 65 
60 60 
55 55 
50 50 
45 
40 
35 
25 25 
20 
L F K Hs D Hy Pd Hf Pa Pt Sc Ma Si 
Figure 8. Mean MMPI profile for Quantity-Frequency of alcohol use 
subgroup, Infrequent Drinking males. Hs = Hs + .5K, 
Pd = Pd + .4K, Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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LIGHT DRIMEES 
HALES 
n=ll 
L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
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L F K Hs D Hy Pd Hf Pa Pt Sc Ma Si 
Figure 9. Mean MHPI profile for Quantity-Frequency of alcohol 
use subgroup, Light Drinking males. Hs = Hs + .5K, 
Pd = Pd + .4K, Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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MODERATE DRINKERS 
MALES 
n=21 
L F K Hs D Hy Pd Mf Pa Pt 8c Ma Si 
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L F K Hs D Hy Pd Mf Pa Pt 8c Ma Si 
Figure 10. Mean MMPI profile for Quantity-Frequency of alcohol 
use subgroup, Moderate Drinking males. Hs = Hs + .5K, 
Pd = Pd + .4K, Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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MODERATELY HEAVY DRINKERS 
MALES 
n=69 
L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
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L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
Figure 11. Mean MHPI profile for Quantity-Frequency of alcohol use 
subgroup, Moderately Heavy Drinking males. Hs = Hs + .5K, 
Pd = Pd + .4K, Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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HEAVY DRINKERS 
MALES 
n=55 
L F K Hs D Hy Pd Mf Pa Ft 8c Ma Si 
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Figure 12. Mean MMPI profile for Quantity-Frequency of alcohol use 
subgroup, Heavy Drinking males. Hs = Hs + .5K, Pd = Pd + 
.4K, Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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1=7 
Ab Ac Af Ag Au Ch Cs De Do En Ex Ha Im Nu Or PI Se Sr Su Un Dy In 
75 75 
Ab Ac Af Ag Au Ch Cs De Do En Ex Ha Im Nu Or PI Se Sr Su Un Dy In 
Figure 13. Mean Personality Research Form profile for Quantity-
Frequency of alcohol use subgroup, female Abstainers 
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Ab Ac Af Ag Au Ch Cs De Do En Ex Ha Im Nu Or PI Se Sr Su Un Dy In 
Figure 14. Mean Personality Research Form profile for Quantity-
Frequency of alcohol use subgroup, female Infrequent 
Drinkers 
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Figure 15. Mean Personality Research Form profile for Quantity-
Frequency of alcohol use subgroup, female Light Drinkers 
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lf=26 
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Figure 16. Mean Personality Research Form profile for Quantity-
Frequency of alcohol use subgroup, female Moderate Drinkers 
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MODERATELY HEAVY DRINKERS 
FEMALES 
N=52 
Ab Ac Af Ag Au Ch Cs De Do En Ex Ha Im Nu Or PI Se Sr Su Un Dy In 
75 75 
Ab Ac Af Ag Au Ch Cs De Do En Ex Ha Im Hu Or PI Se Sr Su Un Dy In 
Figure 17. Mean Personality Research Form profile for Quantity-
Frequency of alcohol use subgroup, female Moderately Heavy 
Drinkers 
260 
HEAVY DRINKERS 
FEMALES 
N=26 
Ab Ac Af Ag Au Ch Cs De Do En Ex Ha Im Nu Or PI Se Sr Su Un Dy In 
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Figure 18. Mean Personality Research Form profile for Quantity-
Frequency of alcohol use subgroup female Heavy Drinkers 
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ABSTAINERS 
FEMALES 
n=7 
L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
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L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
Figure 19. Mean MMPI profile for Quantity-Frequency of alcohol use 
subgroup, Abstaining females. Hs = Hs + .5K, Pd = Pd + .4K, 
Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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INFREQUENT DRINKERS 
FEMALES 
n=20 
L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
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L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
Figure 20. Mean MMPI profile for Quantity-Frequency of alcohol use 
subgroup, Infrequent Drinking females, Hs = Hs + .5K, 
Pd = Pd + .4K, Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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LIGHT DRINKERS 
FEMALES 
n=22 
L F K Hs D Hy Fd Mf Pa Ft 8c Ma Si 
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L F K Hs D Hy Fd Mf Pa Ft Sc Ma Si 
Figure 21. Mean MMPI profile for Quantity-Frequency of alcohol use 
subgroups, Light Drinking females. Hs = Hs + .5K, 
Pd = Fd + .4K, Ft = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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MODERATE DRINKERS 
FEMALES 
n=26 
L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
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Figure 22. Mean HMPI profile for Quantity-Frequency of alcohol use 
subgroup, Moderate Drinking females. Hs = Hs + .5K, 
Pd = Pd + .4K, Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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MODERATELY HEAVY DRINKERS 
FEMALES 
n=52 
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Figure 23. Mean MMPI profile for Quantity-Frequency of alcohol use 
subgroup, Moderately Drinking females. Hs = Hs + .5K, 
Pd = Pd + .4K, Ft = Ft + IK, Sc = Sc + IK, Ma = Ma + .2K 
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HEAVY DRimCERS 
FEMALES 
n=26 
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Figure 24. Mean MMPI profile for Quantity-Frequency of alcohol use 
subgroup, Heavy Drinking females. Hs = Hs + .5K, 
Pd = Pd + .4K, Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + . 2K 
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NUMBER OF CLUSTERS 
Figure 25. Plot of Semi-Partial R Squared and Number of Clusters 
for Ward's hierarchical cluster analysis of Personality 
Research Form scales, males (N=187). 
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Figure 26. Plot of Semi-Partial R Squared and Number of Clusters 
for Ward's hierarchical cluster analysis of Personality 
Research Form scales, females (11=159). 
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CLUSTER I 
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Figure 27. Mean Personality Research Form profile for Personality 
Research Form derived clusters, males, Cluster I 
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CLUSTER II 
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Figure 28. Mean Personality Research Form profile for Personality 
Research Form derived clusters, males, Cluster II 
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CLUSTER III 
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B=31 
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Figure 29. Mean Personality Research Form profile for Personality 
Research Form derived clusters, males, Cluster III 
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Figure 30. Mean Personality Research Form profile for Personality 
Research Form derived clusters, males, Cluster IV 
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CLUSTER V 
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Figure 31. Mean Personality Research Form profile for Personality 
Research Form derived clusters, males, Cluster V 
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Figure 32. Mean Personality Research Form profile for Personality 
Research Form derived clusters, males, Cluster VI 
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CLUSTER I 
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Figure 33 Mean MMPI profile for Personality Research Form derived 
subgroups, Cluster I, males. Hs = Hs + .5K, Pd = Pd + . 
Pt = Pt + IK, 8c = 8c + IK, Ma = Ma + .2K. 
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CLUSTER II 
MALES 
n=39 
L F K Hs D Hy Pd Mf Pa Pt 8c Ma Si 
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L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si 
Figure 34. Mean MHPI profile for 
subgroup, Cluster II, 
Pt = Pt + IK, Sc = Sc 
Personality Research Form derived 
males. Hs = Hs + .5K, Pd = Pd + . 
+ IK, Ma = Ma + .2K 
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CLUSTER III 
MALES 
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Figure 35. Mean MMPI profile for Personality Research Form derived 
subgroup, Cluster III, males. Hs = Hs + .5K, Pd = Pd + .4K, 
Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K. 
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CLUSTER IV 
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Figure 36. Mean MMPI profile for Personality Research Form derived 
subgroup, Cluster IV, males. Hs = Hs + .5K, Pd = Pd + . 
Pt = Pt + IK, 8c = 8c + IK, Ha = Ma + .2K 
279 
CLUSTER V 
MALES 
n=12 
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Figure 37. Mean MMPI profile for Personality Research Form derived 
subgroup, Cluster V, males. Hs = Hs + . 5K, Pd = Pd + .4K, 
Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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CLUSTER VI 
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Figure 38. Mean HMPI profile for Personality Research Form derived 
subgroup, Cluster VI, males. Hs = Hs + .5K, Pd = Pd + . 
Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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Figure 39. Mean Personality Research Form profile for Personality 
Research Form derived clusters, females, Cluster I 
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CLUSTER II 
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N=14 
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Figure 40. Mean Personality Research Form profile for Personality 
Research Form derived clusters, females, Cluster II 
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Figure 41. Mean Personality Research Form profile for Personality 
Research Form derived clusters, females, Cluster III 
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Figure 42. Mean Personality Research Form profile for Personality 
Research Form derived clusters, females, Cluster IV 
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CLUSTER V 
FEMALES 
H=20 
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Figure 43. Mean Personality Research Form profile for Personality 
Research Form derived clusters, females, Cluster V 
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Figure 44. Mean Personality Research Form profile for Personality 
Research Form derived clusters, females, Cluster VI 
287 
CLUSTER I 
FEMALES 
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L F K Hs D Hy Pd Mf Pa Pt 8c Ma Si 
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Figure 45. Mean MMPI profile for Personality Research Form derived 
subgroup, Cluster I, females. Hs = Hs + .5K, Pd = Pd + .4K, 
Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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CLUSTER II 
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Figure 46. Mean MMPI profile for Personality Research Form derived 
subgroup, Cluster II, females. Hs = Hs + .5K, Pd = Pd + 
.4K, Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K. 
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CLUSTER III 
FEMALES 
n=38 
L F K Hs D Hy Pd Mf Pa Pt 8c Ma Si 
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Figure 47. Mean MMPI profile for Personality Research Form derived 
subgroup, Cluster III, females. Hs = Hs + .5K, Pd = Pd + 
.4K, Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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CLUSTER IV 
FEMALES 
n=33 
L F K Hs D Hy Pd Mf Pa Pt 8c Ma Si 
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Figure 48. Mean MMPI profile for Personality Research Form derived 
subgroup, Cluster IV, females. Hs = Hs + .5K, Pd = Pd + 
.4K, Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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CLUSTER V 
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Figure 49. Mean MMPI profile for Personality Research Form derived 
subgroup, Cluster V, females. Hs = Hs + .5K, Pd = Pd + .4K, 
Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
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CLUSTER VI 
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Figure 50. Mean MMPI profile for Personality Research Form cluster 
derived subgroup, Cluster VI, females. Hs = Hs + .5K, Pd = 
Pd + .4K, Pt = Pt + IK, Sc = Sc + IK, Ma = Ma + .2K 
